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PEEFACE. 



The following considerations have induced me to offer 
this " Handbook" to the profession. A similar work 
does not yet exist in medical literature, and I believe a 
work on such a plan to be really required. It is, how- 
ever, just possible I may be wrong on these points ; 
and if right, perhaps the subject might have been better 
carried out by other and abler hands. I can only plead 
an extensive experience on many of the subjects herein 
treated, an earnest desire to render the work useful, 
and a hope that it may at least lay the foundation of a 
more perfect work in future. I am aware of the many 
excellent manuals that at present engage the attention 
of the profession, none more than the beautiful work 
of Dr. Churchill, of Dublin, on " Obstetric Medicine 
and Surgery ;" so extensive in its information, so beau- 
tifully illustrated, and so neat in its arrangement ; and 
yet I should do that work a great injustice if I consi- 
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dered it as a manual, for it is evidently (though printed 
in very small type, and compressed within a very small 
volume) a large and very comprehensive treatise of 
obstetric medicine and surgery, in the fullest sense of 
the word ; and in my opinion, with every deference to 
the author (whose valuable services have been long 
known and esteemed by the profession), the work has 
lost the character of a manual, which I should rather 
define to be a short and easy reference to the principal 
facts on particular points necessary to he known in any 
emergency. Then, again, the short aphorismal works 
of Denman, Reid, and many others, with the extremely 
small memoranda of Rigby, are all far too limited in 
their arrangements to be of general utility. I have 
therefore considered it would be advantageous to treat 
the operative portion of obstetricy apart from the 
general system ; and carrying out that portion of the 
subject more fully, and I hope more efficiently, taking 
into account every known operation, from the simple 
section of the umbilical cord and passing of the cathe- 
ter, to the more highly important and formidable ope- 
rations of the Caesarian section and gastrotomy. To 
render the work as extensively useful as possible, I 
include under the term operation, not only those cases 
where the surgeon's knife, ligature, or caustic, are the 



■■■cliief agents, Ijiit also those which require meclianical and 

nianiml aid, as version, and operations with the forceps, 

veetis, and blunt hook, &c. Lastly, a number of other 

important operations, indirectly connected with the 

duties of the obstetric practitioner, will he included, as 

the removal of embedded pessaries, pelyic abscesses, 

■itid ovariotomy, &c. In treating these questions, it ia 

Hptended to be as brief as possible without doing injus- 

Btece to the matter ; in other words, to keep the term 

RHaDdbook ever before me ; to say all that is really 

KjaBcesaary, but no more, in the most simple and plain 

Hferms to convey the proper meaning ; thus enabling 

^ne practitioner, as well as student, to find at a glance 

Hjjie course to be pursued, without having to tarn over 

Hp«ge after page, and perhaps after all be left in a state 

^bf mysterious uncertainty. 

B I have also substituted for a general index on alpha- 
^ttetieally-arranged heading on the top of each page, in. 
Hirder that the subject can be turned to at once. The 
KtDodem discovery of Chloroform, and its almost general 
Hjmplication to modern surgery, renders it necessary that 
B^ chapter upon it alone should precede the general 
Hlontents of this work, which is avowedly a practical 
^^Blandbook, rather than a system ; and consequently 
^Wannot be intended to eupcrsodc more extensive trea- 
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tises. Lengthy details, contested points, or argumen- 
tative disquisitions, are not admitted ; its aim and 
object being purely practical From the conviction 
that a Remembrancer is equally useful with an Jn- 
strtictor, it is intended as much for those who require 
to be reminded, as to be informed, I have endeavoured 
to condense within the narrowest limits a vast amount 
of practical knowledge, rejecting what is useless and 
ought to be forgotten, and not adding inquiries after 
new and unsettled propositions. The work describes 
upwards of one himdred and eighty operations, very 
many of which have scarcely had any place in the usual 
general treatises of midwifery. That it may be accep- 
table to the practitioner and student, and save valuable 
time in consulting more elaborate treatises, has been 
my aim ; care has also been taken to omit no point of 
importance, which, if accomplished, will be an ample 
reward. 

It may be asked, why occupy time and space in 
describing all those simple operations which every one 
is supposed to be well acquainted with ? To this I 
reply, it is for this very reason I do it : so prone are 
junior practitioners and students to run after, and 
interest themselves, with great operations that seldom 
occur in practice, that they neglect to learn how to 
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perfonn neatly those which occur daily and hourly in 
every one's practice. The simplest of all operations is 
often performed without any regard to delicacy or neat- 
ness, and sometimes very inefficiently. I now leave my 
little work to the candid consideration of my profes- 
sional brethren, in the full hope that my intention of 
being a help and assistant, as well as a faithful remem- 
brancer to the best practical instructions, as settled by 
time and experience, will be fully realized. Lastly, by 
avoiding the historical details as much as possible, and 
abbreviating the practical part, I trust I have reduced 
the size of the whole work to suit the requirements and 
economical views of a large number of the profession. 




OBSTETRIC SURGERY. 



CHLOROFOEM. 

One of the greatest of many boons beatoived on mau- 
kind, was the application of chloroform to modem 
surgery, for which we are indebted (not only for its 
diBcovery, but for its present wide application to medi- 
cine) to Dr. J. Y. Simpson, the worthy, indefatigable, 
and enei^tic Professor of Midwifery and promoter of 
general science iu the northern metropolis. Valuable 
as this agent is acknowledged to be, as a soother of 
human pain and misery, it has met with many able, 
and perhaps conscientious, opponents ; it is, however, 
quite evident its supporters are by far the most nu- 
merous. There cannot be a question but that its 
indiscriminate use has led to frequent abuses which 
would have been better avoided ; but it is wrong to 
condemn the use of any agent, merely on the ground of 
its having been diverted from its utility. 

There are four principal objections advanced against 
it : — Mrst. That it has a tendency to the development 
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moral practices, both as regards the exhibitor a 



ofi! 

the recipient. Second (which has a similar import). 
That it leads to indecencies. Third. That it ia too 
often used unneceaHarily to abrogate a natural physio- 
logical phenomenon. And lattJy. That it is an agent 
hazardous to life. With the finst three I shall be very 
brief, for to go over all the argTimenta of both sides 
would only bo a sacrifice of time to no profit, and, 
after all, the question would be as inconclusive as it 
was at first. In reference to the Jirgt — viz., the ten- 
dency to immoral practices : this most assuredly muEt 
be confined to the exhibitor (if it exists at all), inas- 
much as the recipient is an unconscious agent at the 
time, and cannot be held responsible for any evil 
practice arising from its use ; after all, I believe it to 
be an imaginary objection (except in very rare in- 
stances) ; at all events, let us hope that such tendencies 
are iew, and that chloroform stands no more prominent 
in this respect than any other agent used for similar 
purposes. To the second, the same observations are 
equally applicable. But the third is an open question, 
and admits of strong arguments on both sides. I must 
confess I do not advocate the indiscriminate use of 
chloroform in either general or obstetric practice ; I do 
not think it necessary to use it to abrogate purely 
physiological phenomena, such as the simplest form of 
natural labour ; I would certainly reserve its benefits 
for the use of such cases as went beyond the point of 
easy natural parturition. And yet I do not deny but 
that there are occasionally concomitants and conse- 
quences in even natural labour, that it would be wise to 
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guard against by its extibition, whicb might other- 
wise peril life, or he prejudicial to the enjoyment of 
after life. Thus, in severe and protraeted forms of 
aatural labour, I would hold any practitioner justified I 
in making use of this agent, for we have no other that 
offers the same immunity from suffering. In the 
severer forms of labour, where meehanieal force or 
great manual exertions are necessary, it then becomes 
the positive duty of the attendant to avail himself of 
its assistance : in such cases it would he difficult to say 
whether the advantage gained by the relief from pain 
and suffering, on the part of the patient, or the faci- 
lities givea to the operator, are greatest ; certainly 
both parties arc immensely benefited. Lattl^ (and 
by far the most important). It is an agent hazardous 
to life. That fatal results have, and doubtless will, 
follow its use occasionally, cannot be for a moment 
denied ; but it is a singular and significant fact, that 
no death has hitherto been recorded from its use in 
midwifery, which may be attributed to two circum- 
stances : — First. That the patient is not (or at least 
ought not to he) completely thrown over into a state 
p of pei'fect antesthesia (or snoring), but kept just within 
L that limit ; not quite unconscious, yet not sensible of 
L pain. Second. The blood in such cases is less carhon- 
L. ized than in surgical cases requiring large operations, 
l ■where not only complete insensibihty is necessary, 
I which of itself produces a considerable effect on the 
I blood, but where perhaps an eitenaive carbonizing 
l influence has long previously eiisted, from extensive 
K'lprganic disease. I am also of opinion that many 
■ b2 



acciilenfca liaTs arisen from the use of badl^-manu- 
factured chloroform ; this is an important Jact. I 
have seen so had consequences from the use of Scotch 
chloroform, but I have frequently witnessed the in- 
efficiency and bad results from using that of Engluh 
make. To explain this, perhaps, is cot very difficult. 
The materials from which chloroform ia made are Bo 
much cheaper in Scotland, that the makers ore enabled 
to extend their distillation much farther, and thus get 
a good article, whilst the price id stiU reasonable ; bU 
in England, where the materials are dearer, these 
advantages are lost, thus at the same price the artide 
is much inferior. I invariably use Duncan and Flock* 
hart's mate, of Edinburgh, and it is only justice to 
state I never yet found it ineffective. To disoonn* 
tenance or reject an agent in medicine on the ground 
of its being hazardous to life, is an absurdity. AH one 
most esteemed and most active preparations in the 
Materia Medica are haaardous to life, and might with 
equal propriety be denounced. But these are agents 
that cannot be dispensed with ; they are not only 
valuable, but really necessary to practical medicine ; and 
the only point to be guarded against is ike abuse, not 
the proper and legitimate use, of them, I have no 
doubt that the use of chloroform has more rapidly 
advanced from the peculiar nature of the arguments 
advanced in opposition to it. Admitting, then, that 
chloroform is absolutely necessary in all important and 
extensive operations, and that even in the common 
forms of labour it may be considered legitimate by 
some (although I cannot myself go so far ae to adro- 



oate it in such cases), I sball now proceed to lay 
down some general rules for its employment. 

i'lBST. — IiT CASES or LAjJOUa. It niay he used in 
severe, short, but ineffectual pains, whieh restrain hear- 
ing-down efforts. Ja ihete, chloroform renders uterine 
contraetiona longer, ttronger, and more efficacious ; and 
thus it accelerates the accomplishment of the process. 

Seconb. — Whebe the taets abe btqid asb un- 
TIBLDitTG, it assists in dilating the parts, relaxes tfie 
muscular fibre, and relieves the severity ofjiain arising 
from rigiditg. 

TniRD. — In loso-peoteacted cases, wokn dows 

AHD BUFFEEIHO FEOa NERTOU8 DEBJXITY, AlTD ALSO 

lEEiTAJBixiTT, it restores the physical powers, reliev- 
ing both pain and anxiety. 

ToFETH. — In some fobms 01? coyTUisioss it 
has heeii found useful. 

It is hot to be used — In convulsions of apoplectic 
or epileptic type; 

Or when the patient is strongly opposed to it; 

And even when the aversion to it is only moderate, it 
should not be urged. 

Tblb time foe EiHiBiTiMGi IT. — It should not 
generally be until the second stage of labour is esta- 
blished ; unless some unusual severity of pains harass- 
ing the patient unnecessarily, when it may be tised some- 
what earlier. 

Mode of ExniBiTiNQ. — I have always preferred a 
cambric or lawn pocket-handkerchief, rolled round the 
hand so as to have a hollow centre, into which pour a 
drachm or more of chloroform. And here liear in mind, 
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the exhibition of tliis ageot must be regulated, not Sy 
file quantity o/'cAZorq^ni poured into the handkerchief 
but by its effect on the patient. Dr. Pretty, in hia 
"Aids during Labour," advocates the use of inhalers, 
particularly Dr. Murphy's oral inhaler, and joins Dr. 
Snow in condemning the use of the handkercliief as 
used by Professor Simpson and others. At all events, 
I think the many thousand apphcations of this agent 
with the handkerchief, without a single accident, by 
Professor Simpson, entitled to some credit ; there is, 
however, too much proneness in the profession to con- 
demn all simple means of application, and write up ex- 
pensive apparatus, of vast variety, which can effect no 
more than the most simple means ; and yet it is evident, 
if an accoucheur must be prepared with all the ma- 
chinery written up, he must have the physical power 
and willingness of a packhorse, and he generally as well 
laden. At first it must he held near the nose and 
mouth, so as to allow a free mistiu-e of atmospheric 
air, and before commencing its use a deep inspiration 
should he taken ; after it has been used a short time, 
mixed with atmospheric air, the handkerchief may 
be placed over the nose, as the small amount of e 
through the pores of the cambric or lawn 
quite sufficient, still hearing in mind that ilee] 
thesia (or snoring) is not requisite in cases c 
labour, hut just enough to mitigate the sufferinga an^ 
retain sensibility (except as to pain) during the whole* 
period of its use. The handkerchief to be apphed onlyM 
whilst the pains are present. 
Necessaht CAnioHs. — The pdse to be constantly! 
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felt, and if any untoward effects arise, the handkerchief 
to be removed. 

At first admit a free mixture of atmospheric air. 

Temperature of the apartment moderate. 

Patient not to be placed in deep insensibility (or 
snoriog). 

Never commcDce chloroform in large doses. 

Preserve sensibility. Watch narrowly its effects. 

Never give chloroform immediately after a full meal, 
nor yet after long fasting. If a choice can be made as 
to time, select about two hours from the last food 
taken. 

In the seveeee opehatiow a. — Where great manual 
exertion, mechanical aid, or cutting imlrumenta are re- 
quired, a complete state of anfeathesia is often neces- 
sary. The mode of giving chloroform, and the neces- 
sary precautions, will be as above stated. It may be 
advisable to add that, in formidable operations that can 
be deferred a day or two without compromising the 
patient, it will always be wise to do so, if the patient is 
a long time in coming under its influence; otherwise 
the case may be placed in a condition not very favour- 
able to after-treatment and recovery. Irritability of 
the stomach and bilious vomitings may be constant for 
two or three days, very difficult to allay, and prostrate 
the energies of the patient very considerably, indepen- 
dent of the state of the blood, which is greatly depre- 
ciated by the carbonizing influence of the chloroform. 
Lastly, let me remind the reader not to use chloroform 
except where it is strictly and legitimately necessary. 
I have always objected to its indiscrimmate use ; and I 



^H believe 
^F pain a 



nrotrcTioif c 



I 



believe, in all commonptace ociBeg of small amoim-f^ 
pMn and suffering, it will be wise not to nse it. "Pi*; 
however, is only my individual opinion, and therefo*-^ . 
do not intend to censure those who may entertain ^^^ 
ferent viewa. 

I sball now proceed to treat of the subject-matter a 
this work in alphabetical order ; and request the r< 
to bear in mind that the aim of my intentions is 1 
confine myfielf to the operative portion of Obste 
practically and briefly. 

The work will therefore not be of great extent. 



ABORTION, INDUCTION OF. 

Is it ever necessary to induce the expulsion of th 
non-viable fcetus as a matter of duty, and under justi 
fiable circumstances ? In answer to this very ini 
portant question it may be stated, that as a moderate] 
deformed pelvis may justify the induction of prematitt 
labour for the expulsion of a viable fcetus, so may , 
still greater deformity render necessary, and even j 
fiable, the induction of abortion for the ejection of i 
non-viable fcetus. This conclusion, however, must 1 
received with some degree of limitation ; the differem 
in value of the life of the mother compared with thi 
of the child in this country, and in nations under th 
rule of the Catholic religion, necessarily points to oppo 
site conclusions. In England, the practice ia to sacrt 
fice all to the safety of the mother ; whilst in Catholi 
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11 other 



states, the child to he horn is the principal object of 
solicitude, even to the sacrifice of the mother. 

It is not my intention to treat this question o 
than professional bearings. la the operatic 
and, under certain circumstancea, juatifiahle ? If so, 
what are the circumstances requiring' it ? and how is 
it to be accomplished ? 

It is evident that pregnancy may, and does fre- 
quently exist, where the upper aperture, canal, and 
outlet of the pelvis, have been so much contracted in 
their dimensions, or the passage through the pelvis has 
been so impeded or blocked up by tumours of the softer 
parts, or of the bones themselves, as to render the 
delivery of a viable fcstus altogether impossible. Under 
such circmnstanoes it is not only necessary, hut really 
advisable, to induce abortion, or a still more formidahle 
operation by the crotchet may he called for. And even 
the amount of obstruction or deformity may be so 
great, as to render even that formidable iastrument in- 
efficient, when the last and only resource wiU be the 
Ciesarian section, unless the patient be left to die un- 
delivered — it being the misfortune of obstetric science 
(or snidery, rather), that as each operation fails, one of 
greater severity must necessarily follow. It has been 
ably argued by Dr. Radford, of Manchester, that abor- 
tion may be induced with great propriety and justice 
once, hut it is questionable if such justification cotdd be 
extended to a second or third time in the same indivi- 
dual, although it has often been known to have been 
many times repeated in the same female. It is evident 
such a person, if aware (and certainly she ought to be 
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made full; aware) of the dtfBctilty calling for such 
step — a duty every practitioner owes to him nplf, ] 
BOcie^, and to hia patient ; and therefore, alter sat 
caution, if similar means are again required, it amooDi 
to neither more nor less than a premeditated destm 
tton of human Hfe, iiubversive of all moral law, inrot 
ing with her, her husbuid and medical adviser. 
female mider such circumstaneea knowingly placin 
herself in such position, as in a second or eub&eqiu 
pregnancy she does, is bound, according to Dr. Rg 
ford's views, to submit to means to save the child i 
preference to herself. The following case is gireo. i 
illustration of his views :^M!rs. Sankey, a patient ( 
Dr. Radford's and Mr. Goodman's, was, Irom extreai 
deformity of pelvis, compelled to submit to the Cffisaii 
section, Irom which formidable operation both motil 
and child recovered ; but, though impressively wan 
against subsequent pregnancies, notwithstanding, > 
was again placed in a similar condition, Not applyin 
to Dr. Radford in this second instance, Mr. Gooding 
adopted means to induce abortion, which subsequenl^ 
took place ; but whether in consequence of the me 
used, or previously exiating morbid causes, is uncertai^^ 
at all events, death was the penalty. Dr. Radf« 
maintained, that from the atato she was in after tl 
Offisarian section, the uterus conld not have proceed( 
to the full term of gestation, and that it was probafa 
she would have aborted very early without interferenc 
But, even supposing her capable of attaining the f^ 
period of gestation, it was morally wrong to inda 
abortion intentionally, after the warning given ; ai 
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more bo as, having submitted to the Cfeaarian aeetion 
oace, and recovered, she had a right to give the second 
child the Eame chance of life as the first, even at the 
risk of her own. The following' is an outhue of the 
upper aperture of Mrs. Sankey's pelvis. Admits of a 




circle three-fourths of an inch in diameter at its widest 
part (the centre). 

The reader is referred to some valuable papers on the 
Value of Pcetal and Embryonic Life, by Dr. Radford, in 
the " British Record of Obstetric Medicine and Sur- 
gery," edited by myself in 1842-3, for further infor- 
mation on this interesting medico-legal auhject. The 
question, as to the propriety of inducing abortion, then, 
resolves itself into a very small compass. It is juatifi- 
ahle aad requisite where the pelvic apertures, caiial, or 
outlet are extremely contracted, by deformity or ob- 
fltruction, so as to render it impossible for a viable 
fostuB to pass. Too much caution, however, cannot be 
exercised in obtaining correct information before the 
practitioner risks his professional reputation on so vital 
and important a question, since it is a well-known fact, 
that induced abortion is geperallj attended with symp- 
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toms far more aggravated, and more frequently fata] 
than Huch as occur spontaneously. Where the ci 
tution is healthy, it ie often difficult to effect abortios 
however great the necessity ; on the other hand, if tilt 
general health is bad, the embiyo partakes of t 
maternal derangement, and is often easily removed. '. 
then, a case presents itself where the medical attendf 
is conscientiously of opinion that there exists sufBcien 
evidence of the necessity for such a step, and that a 
tion offers the best and only chance for the safety t 
his patient, it can only be accomplished by two modes — 
either by internal medicine or mechanical interferencdt; 
Thus all forms of emeticis, emraenagogues, and Btrontf 
stimulants, particularly ergot, savine, tansy, bleeding 
and opium, have all been often 'osed, and frequently 
with success, but by no means as a general rule j 
all these agents have as Irequently failed, althougl 
some of ttem have been pushed to an enormous extenl 
without effecting the object. Thus in Mrs. Saukey*( 
ease, before alluded to, drachm doses of ergot, two c* 
three times a day for many days, and subsequently 
half-drachm doses, with half-drachms of pulv. sabinjRij 
three or four times a day for many days more, and ye 
a month elapsed without abortion occurring. Somt 
time afterwards it did occur spontaneously, and pro 
bably would have done, had not the medicine 1 
taJien. I have, then, no confidence in medicines to pra 
cure abortion, and should never rely upon them for i^ 
accomplishment. The only certain means is by i 
chanieally rupturing the membranes, and thus directh 
destroying the vitality of the embryo in utero, when il 
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B^miist subsequently be espelled; (vithoufc vitality, it 

■ 'lecomes a foreign body, and will sooner or later be 

j-treated as such. This mechanicat destruction can be 

laily effected, and, if care be taken, with the leaafc pro- 

' "bable amount of mischief to the parent. But in some 

I oases where thie proceeding is called for, there is Buch 

ttn eitreme amount of deformity, and consequently such 

a malposition of parts, that great difficulties present 

themselyea in the attempt to reach and find the os 

uteri, as well as to penetrate it when found : in such 

cases, the simple passing of the catheter, to empty the 

contents of the bladder, becomes a difficulty often not 

got over without additional assistance. K the deformity 

is equal on'aJl sides, though more extreme, it often 

presents less difficulty than where the pelvis ia unequal, 

or where pelvic tumours exist, as they frequently spring 

£tom some lateral portion : in either of the latter cases 

r there is an obHcjuity given to the contents of the pelvis ; 

f* and without oonsidering these facts, the os uteri or 

f urethra will be very difficult to find. The heat posi- 

Ption to effect this object is to place the patient on her 

f T>aek, the hips raised, the knees bent and raised, bring- 

•^ing the heels as near aa may be to the nates. The best 

P'inBtrnment is the male catheter (the female catheter 

■■'being too short) ; the fonner can be held vrith greater 

" steadiness, and the rupture of the membranes effected 

more easily. The escape of waters down the tube, with 

a tinge of blood, is pretty certain evidence of the suo- 

s of the operation, which need not be repeated. This 

Iperation must not on any account be undertaken 

[Without the sanction, and in the presence, of another 
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practitioner. The expulsion of the embryo before tl 
Htxth. month and a half, is etnctiy an abortion, 
fcetus up to that period being non-viable; after thi 
all expulsions previous to the ninth month ai 
premature labour — the product being a viable fcetua. 
Dr. Barrows, in the " American Journal of Medical 
Science," gives a ease of a fcetus, ten inches long, and 
fourteen ounces weight, evincing respiration, pulse, 
voluntary motion, and uttering sound for some time 
after birth. Dr. Kadford, of Manchester, had a case of 
a sis ntontha' child living to ten years of age. 
one case well-defined of sis months and a fortnight, n 
1825, that is now living, and is married, and has had.f 
family since. Cases like these tend to prove the ¥ 
bility of a fcetus at an earher period than ia genera 
allowed ; which in medioo-legal questions is of c 
siderable importance. It is necessary, however, to bi 
in mind, that a fcetus may move from muscular initj 
bility, and yet not be viable. I believe viability \ 
commence with the siith month. In all cases of iudnf 
tion of abortion, it shoidd ever he the rule of practii 
to have another practitioner present, to sanction ti 
proceeding, aa there are dangers to be feared arisii 
from the operation, of a highly responsible and-^ 
unfrequently fatal character, — such as hiemorrhag 
metritis, and peritonitis : in fact, the probable dang<) 
from induction have been far too lightly estimate 
though many deaths have been recorded byhighautli 
rities. A fatal termination does not necessarily oca 
immediately, except from, hffiinorrbage ; it is mogt fit 
quently from secondary causes, as metritis and p^ 
tonitia. 
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Tlie selection of time for inducing abortion must en- 
tirely depend on the amount of deformity, or pressing 
nature of the eircumBtances requiring the operation, 
I believe the case ehould be allowed to ' proceed to the 
fourth or fifth month, if poBsihle, as the earlier months 
not only present more difficulties in the way of accom- 
plishment, but the result on the whole is not so favour- 
able. This work being professedly on operations only, 
the general question of abortion is not entered into, 

ABSCESS. MAMMAEY. 

This abscess usually occurs early after confinement, 
the primaparto are most liable to it, particularly during' 
the first three months, though it sometimes arisea from 
congestion much later. 

Causes. — Congestion, followed by inflammation, re- 
sulting in abscess ; soreness of nipples, preventing the 
breasts being regularly relieved of milk ; intentionally 
neglecting nursing, from the fear of pain, or determina- 
tion not to be confined by the duties of a mother ; 
exposure to wet or cold i undue compression ; injury 
from blows ; and after once occurring, liable to form 
again in future pregnancies. 

Symptoms vary with the extent of parts involved. 
If in the skin and areolar tissue only, the pain is less 
severe, the blush, hardness, heat, and tenderness more 
circumscribed, and the pulse not so much disturbed. 
If the glands are affected, the pain is more severe, 
pulse quick and full, skin hot, headache, thirst, want of 
sleep, breast dusky-red colour and shining, and a feeling 
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of luinpa internally, very painful to touch ; sometimes 
all the Btructures are imphcated. when there is an aggra* 
vfttion of BymptoniB. The progress is generally rapid, 
if confined to the covering fcissiies, and not unfrequent^ 
matured by the third day. 

FrognogU. — In scrofulous habits, abscessea are some- 
times protracted, and have oecasionaJly been fatal. In 
Guch cases there is a gradual loss of strength, appetite, 
and flesh, with rigors, restlessness, night sweats, diu* 
rhcea. In other cases, seldom fatal, but often tedioos, 
and difficult of cure. 

Treatment in ly Besolwtion or Suppuration. — The 
former is effected generally by sdine purgatives (in 
cases of simple congestion), gentle application of the 
liniment, saponis a. opio, in the proportion of f^ij. to 
^. Cover the part with oiled silk, and support by* 
broad bandage. The most eflectual in checking tha 
secretion of milk, and assisting resolution, is the follow- 
ing mixture : — 

^ Sodffi sulphatis, %wa. 

Infiis. gentian ffi, 

Aquat anisi, ana fjiv, M. 
Sumat coeh. magn. duo tor die. 

If there is much heat, pain, and excitement, reso' 
lution is not easily effected, and may require a. few 
leeches, with cloths moistened in vinegar and water 
constantly applied and covered with oiled silk, or a lin- 
seed poultice ; still adhering to the saline medicines bs 
above, with the addition of the antim. tart., with an. 
occasional dose of hydr, chloridi: a non-stimulating 



diet, drawing the breaats, and supporting them well 
with bandies. If these meona fail, emollient poultices 
as warm as can be home; pui^ Iwe, end prepare for 
suppuration ; when matured, it is preferable to use the 
lancet to waiting for the diBcharge by natural means ; 
let the skin covering the pus be well thinned, and be 
careful not to open too booh, but when the operation is 
determined upon, open boldly and freely, otherwise the 
sloughs wiU block up the outlet, and do mischief. It 
is advisable not to use the lancet witliin the areolar 
ring, if it can possibly be avoided. Opening ahseeBsea 
too early renders them apt to re-form, or, what is even 
worae, gives rise to troublesome sinuses. When the 
pus is well discharged, improve the diet, and give tonics. 
The child may draw the breast before pus is formed, 
but it is better to draw it by other means. But if any 
pus be formed, even though inclined to disappear by 
resolution, on no account should the child draw the 
breast. 

I ABSCESS OF THE LABIA PUDEHDI. 

1 It occasionally happens that abscesses form in the 
labia pudendi. From their situation, and the part they 
have to perform in the time of labour, it is highly 
necessary to try every means favourable to the resolving 
sueh abscesses, in preference to the suppurative process, 
as the latter mode might be followed by an alteration 
of form or density of structure that would materially 
interfere with the advancement of the head in time of 
labour. The peculiarities of these abscesses are, the 
eicessive pain accompanying them, their very rapid 
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progress, and almost generally pomting on tlie ini 
surface. Although preferable to resolve labial s 
it most frequently happens (from its rapid pro 
and the disiuclioatiou to euhmit to have the part c 
mined) that the time for resolving is gone past ; htm 
the most frequent termination is suppurative. Tak 
these points into consideration, it is necessary to a 
means for the resolutive treatment with greater e: 
in this case leeches may he applied more freely, t 
even bleeding in the arm may be necessary, if the o 
stitution is not too much interfered with. In all oth 
respects the treatment, resolutive and fupparative, i 
be as in other abscesses. 

In using the lancet, follow the indications of nature. I 
Prefer opening on the inner surface, lohere it can be done^ I 
and open freely. I do not approve the sug^stdon of I 
Bome, to let the pus out slowly (drop by drop), auda 
see no advantage arising from it. Care must be' ta^ I 
to keep the inner surfaces of the labia asunder hj \ 
greasy pledgets of lint. Do not use the lancei; at I 
unless the pain is esccssive, and there appears a c 
clination to dischar^ the pus, with a constitutioa a 
fering in consequence. If general health is bad, ad' 
bark bitters, tonics, chalybeates ; and if means \ 
allow, remove the patient into the country for a. chai 
of air. 

ABSCESS OP THE OVARY, 

The result of acute or chronic ovaritis is ol 
abscess, acute inflammation producing the largest a 
as being more generally difi'used throughout it, 
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stance ; one case mentioned by Andral having twenty 
pints of pus. I have seen two of nearly that amount. 

Symptoms, generally analogous to ovarian dropsy ; 
the fluL'tuatioQ, however, is less distinct, and seldom 
grows BO large as in the dropsical affection, the latter 
often reaching from sixty to eighty pounds of fluid. 
Pus is generally seated lower abdominally, often in the 
pelvis ; has more pain, tenderness, and general dlBturb- 
ance, and always accompanied by rigors. 

Seault. — Blay burst in the peritoneum, and give 
rise to peritonitis, often fatal, or eitensive adhesions ; 
most frequently points to one of the iliac regions, and 
discharges outwards ; sometimes it communicates with 
the uterus, bladder, or rectum, and escapes through 
their cavities. It has opened into the Fallopian tube, 
and from thence into the uterus, Tbe termination has 
been in a few cases by gangrene. 

Treatment, preventive. — Antiphlogistic treatment, 
active, to the iliacs, groins, anus, and labia ^ aperients, 
rest, and spare diet. If suppuration is certain, evacuate 
at the apes of the tumour pointing outwardly; some 
say wtut for adhesions to form ; if so, it may give way 
elsewhere, and fatal peritonitis result. If required, 
puncture through v^ina by the trocar. Agaititt gan- 
grene : antiseptics, and chlorides, internally. Chrmiic 
form : less dependence on antiphlogistic treatment, and 
more on counter irritation, setons, moxas ; iodine ajid 
mercury never to be resorted to if there is auy inten- 
tion of submitting to ejctjrpatioa subsequently, as their 
effect on the system is depressing in the extreme, and 
lessens the chance of recovery. Diet moderate, and 
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drmka siinple; exercise limited, not to fatigue. 
^t/i'n^, extirpation only remaiiis. (Vide Ovabsotok 



ABSCESS, PELVIC. 

Althongh no doubt pelvic abscesses occurred to : 
as well aa modem practitioners, yet it ib only in 
writings of the latter that they aj-e especially spok^i < 

Characler.— They may occur in unmarried as weH] 
married women, and at different periods of life. 

Caiueg. — Local irritation, from the use of uterine' 
sounds, peeaaries, the result of hysteritis, puerperal 
fever, and other inflammations of the contents of the 
pelvis ; they have also followed abortion and severe 
labour. 

Situation. — Sometimes show above the brim of the 
pelvis, at the pubes, or Poupart's ligament, and at others 
felt through the vaginal coats. 

SymptoTM. — Fever, rigors, pains at the lower part of 
the abdomen, tumefaction showing at some point vary- 
ing in size, and in the cavity of the pelvis, generally 
inclining to the left side, idtering the position of the 
uterus, and giving pain when that organ is moved "hj 
the finger. Inability to estend the legs straight, mi- 
tability of the bladder and rectum, pulse quick, ni^t- 
Hweats, anorexia, irregular bowels, restlessness, and vrhen 
the result of hysteritis or puerperal fever, attended by 
emaciation. Duration may be short, or it may extend 
over soroe months, according to the disposition to resohe 
or m^ppurate. In the event of suppuration, it may 
discharge itself spontaneouiAj inio t\ife 'i^i^wMi. coi^yjj. 
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and produce peritonifcis, and probably end fatally ; or 
into the bladder, and CBcape perurethra with less danger ; 
or into the rectum, the most usual and most favour- 
able termination ; or into the vagina, also a desirable 

Prognoaia. — Uncertain, sometimes though not often 
fatal ; isi tedious, and may give rise to other diseases of 
a more dangerous character ; reduces the strength. 

IS-eatment. — As long as rigors are absent, resolutive 
means should he steadily persevered in with consider- 
able energy ; but if the formation of pus is evident, 
then by every means indnee the discharge, by rectum or 
vagina, spontaneously. But if the system is suffering, 
open the tumour through the coats of the rectum or 
vagina, if the depending part favours ; if not, at the 
most favourable point elsewhere. Precede the opera- 
tion by the exploring needle, if there is any doubt, par- 
ticularly if above the pubes or Poupart'a ligament. For 
maturing abscesses of the pelvis, the hi])-bath is an 
escellent application. After the abscess ia discharged, 
strict attention is necessary to the constitution (which 
probably has suffered) : the use of a generous diet, 
bitters, tonics, &e. I prefer a curved trocar or bis- 
toury for the opening of tl 



ABSCESS, PUBIC, 8ACB0- COCCYGEAL, ETC. 

Inflammation of the symphyses is sometimes followed 
by suppuration, ulceration, and separation of the bones, 
producing tedious and sometimes permanent lameness. 
If discovered early (not often the case, firom Msa •isi'^* 
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cacj), active resolutive means must be enforced; if 
these fail and suppuration is certain, open it with a 
lancet as soon as it is matured, for it is of consequence 
not to allow the pus to lie longer than strictly requisite 
over the symphysis; from this alone, tedious uloem* 
tion, if not separation, may be the consequence. If 
separation really occurs (particularly at the pubes), a 
tight and well-fitting bandage should be applied round 
the pelvis, to keep the bones in true apposition, and the 
recumbent position enforced for many months. If this 
accident occurs at the sacro-coccygeal connexion, a se- 
paration of the bones is very probable. After the dis- 
charge of the abscess, it will be necessary to be careful 
lest the two bones re-unite at right angles ; in snch 
cases, the junction must again be fractured at the suc- 
ceeding labour ; this can only be done by the bones 
being placed in their proper position by the index finger 
in the rectum, and the thumb on the outer surface ; the 
parts to be thus examined and rectified fi*om time to 
time, till the union (in proper position) is complete. 
The abscess in this case to be opened at its most de- 
pendent part, whether vaginal or rectal. During reco- 
very, the patient should sit on a hollow chair, or what 
is better, one with a hole in the centre, as the parts are 
a long time tender. The treatment generally, resolu- 
tive and suppurative, the same as other abscesses. 
Abscess of the ovaries, uterus, psoas, nymphae, have all 
the same common treatment. With respect, however, 
to an abscess of the substance of the uterus, which has 
been noticed by Siebold, Busch, and others, it is 
situated within the tissues, and is as likely to discharge 
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itself into the uterine cavity as the abdominal cavity, 
bladder, or rectum ; the worst is, when it is discharged 
into the abdominal cavity : elsewhere it is easily got rid 
of; but wheu in the cavity of the abdomen, it may be 
absorbed, or sink into the pelvic cavity, and form a 
secondary tumour there, and felt in the rectum or vagina. 
Generally this termination is tedious, followed by ulce- 
ration, and it affects the constitution very considerably. 
In operating on these pelvic, &c., abscesses, the most 
iiseful instrument (and where the incision or puncture 
has to be made through the rectal or vaginal coats, and 
one that cannot be dispensed with) ia the curved trocar 
(Fig. 1) here delineated j its length from shoulder to 



point is five inches : the nest is the slightly curved 
bistoury, or the protected spear, enclosing a spring 
(Fig. 2). This last ia a safe instrument to use, aa the 
depth of the mcision can be regulated by the cap on the 
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screw at a, Fi^. 2 ; and the spear not tliTnet on 
until the cuived end of the canula arrivoa at th) 
intended to be pierced. 

AMNION, DROPSY OP. 

An nnuBaally ha-ge amount of liquor amnii, e 
considerafaie diBtress from mechanical pressure, 
quite distinct from the secretion between the I 
and chorion. The disease is rare — at least, Ml 
deposits. 

Cause.— Excessive secretion of the vessels ' 
amnion, most probably the result of previous infl 
tion, often accompanied by morbid condition 
placenta. 

Symptoma, — Pendulous helly, mechanical diab 
pressure upon the bladder, stomach, and iutei 
(edema of the legs ; tongue whitish ; urine Boant 
digestion. The fffitus suffers, becomes feeble, dii 
or dies before completion of gestation. 

Diagnosis. — Distinguished from ascites by si 
pregnancy. 

JVeaiOTCTj^.— Medicine, of little use; improve g 
health by tonics. If syphilis be suspected, a mild 
of mercury. If distension be very g;reat, prei 
labour may be justifiable. Paracentesis abdomj' 
proposed by Scarpa, Desmarais, Ac, not to he th 
of. If only consulted at the time of labour, niptc 
membranes, but be on the alert lest flooding occui 
the flaccid state of the utenis, 
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ANI, PROLAPSUS. 

This troublesome affectiou is not an unfrequent 
occurrenee in pregnant ait well aa other females, and a 
very common affection in children. It is too well 
known to require description, and I introduce it here 
merely to point out a means of dressing that has, in 
very stubboni cases, which defied every other means, 
succeeded most admirably. In adults, according to a 
suggestion of Dr. Broiholm, I have applied nitric acid 
over the whole exposed mucous surface, and imme- 
diately after smeared the parts over with lard, and 
then replaced them in their natural position ; so far, I 
have succeeded in every case with only one dressing. 
In children, however, I prefer the suggestion of Mr. 
Lloyd, at Bailholomew's,- — that is, by rubbing over 
the mucous surface with nitrate of silver in a solid 
form, two or three times, with a few days' interval. In 
these cases, after a few minutes I smear with lard, and 
replace the parts. Both these plans are highly de- 
serving the notice of the profession in very stubborn 
cases. 

ANTEFLEXION, AKTEVEKSION. 

These terms are applied to that accident where the 
fundus uteri falls forward, immediately behind the 
symphysis pubis, and the os uteri tilted backwards 
towards the sacral curve, about its middle. It is a 
very rare occurrence, hut there are some eases re- 
corded. 
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Caaaeg. — Suddun falls ; general debility, and relaxa- 
tion of the pelvic viscera ; large fcecnl accamulationB ; 
metritiB ; fibroua tumours ; diarrhcea, &c. 

Symptoms. — Sense of weight in the pelvia ;. pain; 
BometimoB, though very rarely, retention, of urine) 
constipation. 

Siagnosig.- — By vaginal examination ; fundus at 
pubis ; 09 in the sacral hollow can scarcely be taken for 
stone, which a sound would detect ; ovarian tumoon, 
situated more laterally ; and the fundus and os uteri 






e of retroversion. 

Treatment. — Often rectifies it> 
self, if not severe. Pass the fore- 
finger to the hollow of the sacrum; 
fix the tip of the finger into the 
OS, or above the upper lip, and 
hook it downwards ; at the same 
time, press the fundus upward* 
and backwards with the thumb 
of the same band. So little 
retention of urine to do with 
accident, that it is advisable 
let the urine collect, in order 
the pubic space of the peh 
may be better filled, and aSw 
cushion to keep the fundus ha 
wards, in eitu, when replaced. After replacemen' 
broad, well-fitting bandage should be firmly a* 
round the abdomen, the recumbent position a 
and mostly on the back. ^ 
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ANUS, IMPEHFORATE, 

Ocoaaionally occurring in the obetetrician's practice, 
and TiBually requires a very simple operation to remedy ; 
if the rectum beyond in normal ia its bearings, a small 
crucial inclaion throug^h the covering at the part, 
generally indicated by a different colour, in conse- 
quence of accumulated ffeces beyond. But cases occur 
■where the operation would be of no service, and there- 
fore care should bo taken to distinguish the nature of 
the case well before attempting it. I was called by 
my friend Mr. Ledward to see a ca«e, some time ago, 
where there waa no indication of fseces, or discoloration 
behind the usual position of the anus ; and, in addition, 
teces escaped from the nrethra, mised with urine. I 
advised no operation, Some time after the child died, 
and the post-mortem justified the decision. There waa 
malformation of the rectum, which terminated, at some 
distance from its usual outlet, by a small entrance at 
the posterior and inferior portion of the bladder, which 
fully acconnt-ed for the escape of fiecea with the urine 
irom the urethra. The distance from the usual open- 
ing of the rectum to the partial cul-de-sac of the 
rectum, in this case, would have entirely defeated the 
operation, if it had been performed. The operation be- 
comes more complicated if an opening has to be made 
into the base of the bladder or urethra, as a substitute 
for the rectum. And lastly, Littr6 and Callisen pj'o- 
posed an artificial anus, by cutting into the sigmoid 
flexure of the colon, or descending colon. But from its 
want of success, the operation cannot be advised. 
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ASCITES, FCETAL. 
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Ascites, ob Tympanites, may exist, and is detected 
by the difficulty to advance after the shoulders have 
passed the outlet. The finger will digcover the abdo- 
minal enlargement. 

Treatment. — If the usual traction and assistance with 
the fingers are not sufficient, the blunt hook may suc- 
ceed ; if that fail, tapping of the abdomen will become 
necessary, with the trocar, to give exit to the confined 
fluid, whether water or air. 

ASPHYXIA, PCETAL. 

Cause. — Premature detachment of the placenta; 
uterine hemorrhage ; defective nutrition. 

Symptoms. — Extremely feeble breathing, scarcely 
perceptible; no pulsation of cord ; action of the heart 
scarcely definable. 

Treatment. — First divide the cord ; warm bath and 
cold affiiaion alternately ; friction with flannels ; irri- 
tating nose and fauces with a feather; electricity, if 
means are at hand ; artificial respiration ; after re- 
covery, very warm clothing. If caused by pressure in 
prolonged labour, bleed (by removing the ligature *" — TL. 
the cord) to a tablespoonfiil. r 

In the apoplectic form the face will be livid; in sot 
cas^, bleed to half an ounce by the cord. Otb 



i, as above. 
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BALLOTTEMENT. 

A term g^iven by the French to a mode of esami- 
nation per vagvmvni, to aBcertain pregnancy. There is 
□0 synonyme in the English language for this word. Its 
meaning is succussion, or agitating the fcetus in utero. 
Jialloltement is not applicable earlier than the fourth 
month, at least, its indications are very uncertain before 
that period. The mode is by an examination ^er vagi- 
nam with the indes finger ; the beat position is standing, 
the feet about a foot apart. When the finger is placed 
on the cervis, the operator is sensible of a hard body 
lying within {that is, if pregnancy exists) ; the finger 
is then suddenly pushed against the cervix, the bard 
body retreats upwards, but after two or three seconds 
falls again to its original position, which is sensibly 
felt again by the finger. If pregnancy is advanced 
considerably, the hard body (fcetal head) will balance 
itself on the point of the finger, hence the term hal- 
lottement. Whilst the hand of the operator ia occupied 
as above, the left hand is to be placed over the fundus 
uteri, gently Ssing it. 

Explanation. — The fcotus floating in the liquor am- 
nil rests gently on the cervix, and the slightest per- 
cussion drives it upwards in the fluid, but after a few 
seconds it descends to its former position, Ballolte- 
raeat is pretty certain evidence of pregnancy, but 
should be supported by other tests. Some little un- 
certainty might arise if ascites, or an unusually large 
amount of liquor amnu, were-^TesevA., Qt'<lQa'^'^'i»>"'^^ 
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imall and cervii ateri unusuallj- long. Polj-pus nteri 
miglit form the hard hall at the cervii, but would not 
retreat on being struck. There are other modes pro- 
posed, but not so advisable a^ the above, namely. 

Patient supine, or on ber side, one hand of the 
operator placed open on the side of the abdomen, 
whilst the opposite side is tapped sharply with the 
other, when the fcetua is thrown against the opposite 
parietea, so as to be felt by the open hand at rest. 
This plan has been eu^ested to avoid vaginal exami- 
nation, but rests on greater uncertainties, and ia only 
applicable to later periods of pr^naney, and was pro- 
posed by Dr. Montgomery. 

Another mode, by Dr. Heming, has the same ob- 
jection. The patient is placed on her side, with her 
knees and hips raised, so that the fcetus is brought 
near to the fundus uteri, and the latter in contact v 
the parietes ; the jerk is given above the pubis, whi 
the other hand is placed open over the fundus v 
and the same results sought for as before. 

The first mode, and the one usually adopted, 1 
advantages even over the stethoscope, as it will d 
pregnancy when the child is dead, where the stethoe 
would fail. In one case only, the usual mode of i 
lotlemenf must fail— that is, where the placenta 
attached over or near the os or cervii ; 
occurs, either of the two other modes will ^ve^ 
better definition of tho case. From the fourth 
sijth month is the beat period for hallott 
and, before this operation, the rectum and b 
should be previously emptied. E^%, I, Tbe fi— 
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the operator is suddenly striking the cervix on tbe 
pubic side when the ball is felt ; the effect of the stroke 
is perceived in Tig. 2, the hall (or head of the foetus) 




[J the liquor amnii, and la not felt, hut in 
seconds it again falls to the position of Fig. 1, and is 
again sensibly felt by the tip of the finger, and then 
n the finger. 



BANDAGE, ABDOMINAL. 



There is scarcely anything apparently more simple 
in its apphcation than the abdominal bandage, Wii'v*-. 
stntnge to say, after long cAiseria.^vj'Q. ■a-t^^ -ffiiK^sa^, 
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have seen and heard of a large amount of evil from its 
bein^ inefficiently and carelessly a^iplied. Indeed, veiy 
many practitioners leave this very important matter 
entirely to the hands of nurseB, and thus render them- 
selves responsihle for many serious accidents vrhlch 
might have been easily avoided by a little carefiil and 
timely attention on their own part. Let it bo under- 
stood then, that it is never beneath the dignity of the 
medical attendant to apply the simplest means, from 
the neglect of which important results may arise that 
might compromise the life of his patient, and draw 
down condemnation on himself. If it is necessary to 
do anything, it is equally necessary to see that it is 
well done, and of this he cannot be assured if left to 
an attendant ; there is then, but one mode, and that 
is, to do it himself. The effect of bandaging has been 
highly extolled by many, particularly as a preventive 
of haemorrhage, and though its praise cannot be too 
highly sounded, yet the bandage is not solely to be 
Tched on in such cases, though it should never be 
absent. At all events, if the bandage had no other 
recommendation than the comfort and feeling of sup- 
port to the female immediately after accouchement, it 
would be amply sufficient for its general adoptiou. 
There is a variety of bandages in use, each strongly 
recommended by their inventors, some expensive, some 
comphcated to make, most of them have all the good 
qualities attached to them, except two. 1st. They are 
eeldotn at hand v>ken wanted; 2nd. Their expensive 
make defeats their utihty. Therefore I suggest for 
adoption the simplest form of bandage, mads of the 
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most simple material, and one that can be procured 
any where and on any emergency. Thus, one made of 
a straight piece of double calico or flannel — the latter 
is too elastic, and in summer micomfortably wano, — I 
therefore prefer the double moderately-strong cahco, 
about a foot in width, and from a yard and a quarter to 
a yard and a half in length. 

^plication. — The uterus being thoroughly emptied 
of its contents, and well contracted, a couple of napkins 
doubled together aa a pad, and placed over the fundus 
uteri, and held there with one hand, the hips are now 
raised, and the bandage passed under quickly, one end 
of which is brought over the pad, and held by an 
attendant firmly at one aide, whibt the other end is 
passed contrariwise over the former, and secured in 
front by three or four strong pina at A. The lower 
edge of the bandage should just cover the pubea and 
the hip-jointa. When steadily secured in this position, 
means should be taken 
to prevent its rising to 
the waist ; this is best 
done by pinching up a 
small portion in two 
places on the upper edge, 
and one or two on the 
lower edge in front, like 
gnaseta,andpinningthem 
aa at B B. Andanaddi- 
tional mode of preventing 
its rising is by two slips 
of calico.one passed under 
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^red id 
line in&q 



each thigh, and the two ends secured i 

n front at C. The dotted li 
the situation of the napkin pads, A certainty »^ 

hEemorrhage is going on, and a good lar^ •^», 
napkin to the vulva, complete this part i ~ 
coucheur's duty. 
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Bands or cicatrices are sometimes formed 
vagina, the result of previous inflammation ajid slot 
ing from protracti^d labour, or violence in instrument 
delivery, the healing of which has been irregidar, form- 
ing these bands or eicatcicea across the vagina, which 
considerably impede future delivery, by contracting tin 
space of the v^inal canal. It is however possible, tix 
efforts of labour and the advancement of the head may 
accomplish the breaking down (by laceration) of these 
impeding bands ; hat it iaalso probable that they maybe 
BO strong as to delay labour anne- 
cesHarily,tothe prejudice of the pa- 
tient, and therefore it may becoms 
necessary to cut the handa acron 
with a bistoury, taking care to cut 
downwards, but not more than is 
positively necessat^ to allow tie 
head to advance for delivery. It ig. 
preferable to use the biBtamy 
rather than allow violent natiml 
efforts to break down these bandi^' 
as it is difficult to say, under the 
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latter cirenmstanceB, where the tear might terminate, 
and which might prohably end in a much worse evil, 
as recto-vaginal fistula, &e. ; the operation is very 
simple, requiring more eare than dexterity. It is best 
to cut the upper edges of these bands downwards, as 
at A A ; a slight cut will be sufficient, when the impeded 
head will be liberated, and advanceB satisfactorily. 

BELLADONNA APPLICATIONS. 

In cases of irritable uterus, where narcotics are indi- 
cated, plasters of belladonna have been recommended 
to the abdomen or sacrLim ; the latter place preffirred. 

Boivin and Duges assert, when polypi are very large, 
and cannot be forced out of the os, if the 08 Ib not in a 
relaxed state from previous hamorrhage (which it 
usually is) , free application of belladonna to the os uteri 
is advisable, and often has a very good effect. 

In cancerous or scirrhous affections of the os, where 
pregnancy co-exista, the apphcation of belladonna has 
been strongly recommended to assist in the dilatation 
of the morbid os uteri. 

BLADDER, SIMPLE DISTENSION OP. 

P^Vide Catueteh, intboduction of). 
BIADDER. PROTRUSION OP. 

Protrusion of the bladder (Vaginal Cystoeele) ha^ 
occasionally been known, arising from & debilitated. *is,.4. . 
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relaxed state of the vaginal walls, pushing the coats sf^ 
the vagina b«rore it, and the tumour occupying tha 
pelvia eavity. 

Symptomt.—X feeling of fulness, pain, and tension 
in the vagina, with a deaire but inability to pass urine; 
a soft tumour in the vagina, covering the child's head 
anteriorly, but never posteriorly ; this latter feature 
distinguishing the case from the usual uterine mem- 
branes and liquor anmii, for which (it ia s^d) it bos 
been mistaken, though not very probable. 

Treatment. — The first duty is to pass the elastic 

gum catheter — which should always be preferred to the 

■ silver female catheter, whenever there is any obetruc- 

tion or deviation from the natural direction in the canal 

of the urethra, as less liable to do mischief. When the 

' catheter is introduced, one or two of the fingera arc te 

I press the fundus of the bladder into Ita normal posi- 

\ tion, in an upward direction, behind the pubis. The 

directions for introducing the catheter will be found 

under the bead Catueteb. 
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One of the moat fatal accidents in obstetric practice, 
and sometimes co-exists with mptured uterus, though 
rarely. Most frequently arises from inattention to ita 
unusually distended state with urine, and also from the 
rash use of instruments. 

St/mpioms.—Y'iohut, sharp pain ; sensation of burst- 
ing quite dietmct ; anxiety of countenance ; rapid sink- 
ing; tumefaction and tenderness above the pubis; If 
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eo-esiating with ruptured uterus, recession of the pre- 
eenting part ; indeed, many of its symptoma are analo- 
gous with ruptnred uterus. The firm fulness of feeling 
of a distended bladder is not felt ; but the tuiaefaefcion 
is more difRiaed, and there is slight fluctuation. 

TrPdtment. — I should first state that this almost , 
universally fatal accident scarcely can occur in a earefiil/ 
practitioner's hands. The child should be delivered ii 
mediately : Utile more can he done but to leave the help- 
less female to her wretched fate, unless the proposition of / 
Ur.Blundell he adopted, of opening the abdominal cavity, | 
sponging out the urine, and endeavouring to place t 
ligature includingthe lacerated part. Such an accident 
never occurred to me ; but, after opening the abdominal 
cavity seventy-five times, for the extirpation of diseased 
ovaria,&c,,I certainly should uotbesitate in suchacase 
(where otherwise death is inevitable) to attempt the 
saving of the female's life, however small the hope, I 
feel I should he fully justified in the attempt. If such 
an attempt were made, the treatment would ho similar 
to that subsequent to ovarian extirpation or Csesarian 
section ; and if death resulted, it would most probably 
be from peritoneal inflammation, or shock. 

BLUNT HOOK APPLICATION. 

The blunt hook, or rather blunt crotchet, is an inatru- 
ment of considerable utility to the accoucheur, and in 
careful hands its assistance is of great value. It is not 
within the province of this work to say anything on 
the history of this instrument; I shall therefore pro- 
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ceeA at once to its practical application, prefacing m^ 
remarks by the following advice. Never use any in' 
struments with a view of saving your own time, or of 
exhibiting your skill unnecessarily j when strictly ne- 
cessary, use them with firmness and decbion, and with 
ae much dispatch as can conveniently be done, aroiding 
hurry ; lastly, let the attendants see as Httle as poesibla 
of any instrumenfcB used. It maybe necessary to ^ply 
the blunt hook to the armpit, after the dehvery of the 
head in natimil labour, or in natural presentations 
where the forceps or lever has been necessary to deli4 
ver the head ; many of these cases are often fixed from. 
being large, or the pelvis contracted, or parts rigid and 
unyielding, and where the finger is unable to accom- 
plish the object. In these cases the armpit, next the 
perinieum, should be selected. It may be required to 
bring down the hips in cases after the head and Bhool- 
ders are delivered, or to adjust the long diameters to 
each other; the hook is but seldom required in such 
a, case, as the accoucheur has already a considerable 
amount of power in his hand for this purpose on the 
body of the child. If the hook should be used, pass 
it along the back. In breech cases it is often required 
to be applied to the groins, taking care to adjust the 
diameters before traction ia exerted. In cases where 
the body is horn, the anna remaining with the head, it 
may be necessary to use the hook by placing it on. the 
inner bend of one of the elbows. In all applications 
of the blunt hook, care must be taken to have it fixed 
firmly on the right place, for if it sliould slip, irrepa- 
rable mischief may result. In dead children, where 



all is bora but the head, it may be required to place 
-the hook in the mouth when the finger hiis fmled. It 
has been used after craniotomy, where the head is dis- 
proportion ably large ; but in this case the craniotomy 
forceps may he considered preferable. The eye-aocket, 
cavity of the ear, mouth, under the chin, back of the 
neck, projection of the temporal boae, foramen magnum, 
are all good holdings for the hook. For the trunk, the 
clavicle, apine of scapula, over the false ribs, on pubis, 
coocyi, apine, promontory of the saoruEU, 
and ischiatic notch, are all fair holdings ; 
of course, ia many of these cases eviscera^ 
tion will have already been accomplished 
to lessen the general bulk. Great care 
must be taken against slipping, and the 
pertmeum should be well guarded and 
supported. As hooks of different sizes 
are sometimes required, I prefer the old 
double hook of Smellie and others afford- 
ing all the tractile po 
by wrapping a cloth round the 
as a handle, it is rendered easy ol 
ment to the accoucheur, as well a 
sizes of hook in one. 



I C;ESARIAN SECTION. 

B This is one of the most formidahle operations in 
olwtetric surgery, and, hke its almost analogous one of 
ovarian extirpation, has met with the highest possible 
praise from some parties, and the most sweeping and 
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unjuatiGable condemnation from others. It proposes 
to extract the living fcetus from the womb through the 
parietes of the abdomen hy the knife. A mode Baid 
to have been practised for the birth of Sdpio Airicanus, 
Claudius CiEBar, Julius Caesar, &c. ; from the two latter 
the name of the operatioo haa been derived. 

Objectt. — Ist. To afford the mother a chance of life 
in a case otherwise perfectly hopelesB. To the child ■ 
still better chance of life. The operation is justifiable 
with an antero-poat diameter of an inch and a half and 
three inch transverse, or under, or almost perfect oblitera- 
tion of the passage by osseous growths, as in the figure. 




2nd. To extract a living fcetus from a dead mother, 
and which may be done a full hour after the dealb. 
of the parent with a chance of success. 3rd. 
extract an extra-uterine tt£t\i» in eitwcoW' 
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nancy, or after rupture of the uterus ; und th e 
cumstances the operation is not called Cse anan but 
gaatrotomy. I have some doubts that a m a b- 
corded aa CteBarian are only gastrotomy tl on by 
Barlow has been said by parties present not to be more 
than that of gastrotomy. 

Statutiet.' — British and American cases combined 
have been stated at 52, of which 40 died, and 14 reco- 
vered; about 1 in 2^. 

Nearly 400 foreign cases have been recorded ; the 
result, 1 recovery in 2J. 

The last statement by Dr. Radford of British cases 
alone amounts to 64 ; deaths 46, recoveries IS. Chil- 
dren saved, 84. Foreign, 371 cases ; 154 deaths, reoo> 
veries 217. Children saved, 139. Total number, 423. 
Mothere saved, 231 ; died, 192 ; or 1 in 2^. Children 
saved, 167. It has been the misfortune of this opera- 
tion, both in this country and in America, to delay its 
performance to the latest period, when labour is com- 
mencing, or has been in operation for a considerable 
time ; placing the female in a condition anything but 
favourable to the chances for recovery : nothing can be 
more absurd. The operation should always be per- 
formed early, if no doubt exists as to its necessity ; 
that is, preceding the accession of labour ; every hour 
after the rupture of the membranes the hazard is in- 
creased. 

I would come as near the completion of the natural 
period of gestation as possible, but would never wait 
(by choice) until labour had commenced. 

Preliminaries to the Operation. — ^Va't. '^■\ifeVs-«^»'«s 
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be well eyacuatod, but never by droKtic purgati 
The only adiniesible aperients are castor oil, or, what is 
infiiiitely preferable, the iospiasated ox gall, which hae 
a double advantage, of clearing out the bowels, and 
more particularly of removing flatulency (that trouble- 
some object in all operations of the abdominal cavity). 
The ox gall removes it most effectually, as T have re- 
peatedly experienced. 2nd. The bladder to be emptied 
naturally, or by catheter; and here, where extreme 
deformity esiata, the elastic gum catheter is preferaUe 
to silver female catheter usually used, 3rd. Carefallj 
ascertjun the position of the placenta. 4th. The apart- 
ment to he heated to 75° or 78" Fahr. This point 
has only of late been admitted. The great success of 
my own operations for ovarian eitirpation has been in 
a great degree owing to this particular circunistanoe> 
and I feel convinced that the only two Cesarian seations 
since (in this part of the kingdom) owe a great portion 
of their success to the same cause ; let, then, this letj 
important point never he neglected. 5th and lastlyi 
Exhibit chloroform, as directed in the early pages (A 
this work. 

Operation. — First a bold incision, from seven to ten 
inches, along the linea alba, from umbilicus to pubis, 
more or less, according to circumstances : if necessary, 
to go higher than the umbilicus. Care must be taken 
not to cut through, hut by the side of the umhilicut, as 
it might give rise to umbilical hernia. The incision 
must be through the integuments and peritoneum, vhiea. 
the uterus is exposed. A somewhat shorter incision is 
enough through the uterus, taking care to avoid the 
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situation of the placenta. Then if the hquor amnii he in 
quantity, remove it by spongee ; ii' not, it will do after 
the child, placenta, and memhranea are removed, which 
must be done without loss of time. When estracting 
the membranes, twist them round whilst removing 
them. When the uterine cavity la emptied, see that 
tlie OS uteri is pervious for the passage of the lochia ; to 
be certain, pass the catheter through the os a little 
way. The incision of the uterus requires no suture — 
in fact, is better let alone altogether; but the parietes 
must be secured by three or four interrupted sutures ; 
three or four adhesive straps between the sutures, over 
which a pledget of lint, and over all a good bandage, 
Buch as is described under the head Bandage, Abdo- 
minal. After placmg the female in bed, a good opiate, 
of not less than two grains of soft crude opium, must be 
given; perfect quiet enforced; diet and drinks limited, 
and of the simplest possible character. For the first, 
panada, meal gruel, &c. ; and for drinks, Arabic gum- 
water, milk and water, toast-water, weak tea — all just 
warm, hut never hot. 

Catise of Death. — Shock ; hemorrhage ; strangula- 
tion of a loop of intestine ; metritis ; but most fre- 
quently from peritonitis, or the opposite, estrenie ex- 
haustion. If from peritonitis, death usually takes place 
on the third or sixth day ; but if from exhaustion, on 
the sixth, ninth, or twelfth day. 

I have had, whilst this work was preparing, a case of 
Ctesarian section of a female, aged twenty-seven, of the 
first child, in consequence of a lar^ fihro-cartilaginoua 
pelvic tumour, occupying the whole cavity of the pelvis. 
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springing from the middle porfcion of tho eacral carve, 
h&rd and immovable, affording only a very email space 
of an inch and one-eighth at the posterior edge of the 
symphysis pubis, terminating rapidly, laterally, to ■ 
point. The following diagram will eiplain : — Pig. 1. 
Outline of space behind the pubis; Fig. 2. Tumour; 




Fig. 3. The state of uterus after death, fourteen dayi 
after operation. {Tide page 45.) 

Seiuli of the Ca*c.— Child dead at birth ; mother 



sabject to exteneive diaeaae of the lungs ; did well to 
thu twelfth day. The abdominal incision entirely 




healed ; plastere all removed. The cough and dyspntea, 
however, increased, and she sank on the fourteenth day 
AJier Death. — Extensive tuherculoaia ; pus in the 
uterus ; the uterine incision not in the lea^t healed. If 
any choice had been offered, the condition of this female 
was not fit for any operation ; but the question was im- 
mediate death or an attempt to save life (by the sec- 
tion), however short its duration — which, after all, was 
wonderfully extended, considering the extensive disease 
displayed (of long standing) after death. 



CALCULUS, URINAKT. 

When calculus occurs larg«, it may descend before 
the head, and impede delivery", or expose the bladder to 
the necessity of incision, rupture, or laceration, Gilli- 
meau first mentions this case. La Gonache had a case 
in which vaginal lithotomy was performed. SmeUift 
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relates a case where the hoad forced the bladder, includ- 
ing the stone, downward and outwardly. Dubois had a 
case where, when the stone was raised above the brim 
of the pelvis, labour progressed satisfactorily. The usual 
practice in such cases (which are very rare), is to puali 
the mass above the rim of the pelvis, bo as to allow tiie 
head to descend, and that should be done in the absence 
of a pain : if that is impracticable, lessen the stone by 
lithotrity, or lesBen the head of the child; in some 
cases, turning the child might be advantageous. If 
calculus be detected early in pregnancy, the atone oagbi 
to be removed, as in M. Phihppe's case, of Klieimi. 
Lastly, after the child is delivered, the question of lit^ 
tomy must be entertained before another pregnancy. 
Lithotomy ought not to be entertained at the time of 
accouchement, if by any possibility it can be avoided — 
by craniotomy or otherwise. 

CALCULUS, UTERINE. 

The cavity and substance of the uterus are, thongli 
very rarely, subject to the formation of calculi, the 
cause of which is unknown ; they are seldom detected 
during life. 

S^mpiomi are analogous to prolapsus, polypiis, &a. 
Have occasionally been felt with the finger, or utraine 
sound. Cases have been recorded by Bonet, SkenchiuB, 
Lieutaud, Louis, Bou^c, Amusaat. The calculi chiefly 
consist of soda, potash, lime, sulphates and phosphates, 
and gelatine, and are found as large as ten ounces. 
They may be spontaneously espelled; some require 
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forceps, or seoop, or, if very laige, may be held by tha 
forceps, and broken down by Heurteloup's insfcrument. 
In very extreme eases, wbere life is at stake, cut down 
upon it over the pubis, and extract it from the substance 
of tlie uterus. Louis rebttes s, case of this description. 



CANULA FOE POLYPI. 

The canula which 1 find most 
useful for passing ligatures over 
polypi, Ac., is the double tube, 
modified from Levret. The li- 
gature is passed through both 
tubes, the two ends hanging out 
at the base ; as the tubes can be 
separated whilst apphed, they 
are easily adaptable to any case, 
however lai^e the growth. The 
ligature is moderately -(Aic A silk 
whipcord, in preference to silver 
wire, as it possesses the property 
of tightening itself on being wet, 
Escision is preferred by many ; 
hfflmorrhage is the only objec- 
tion ; but as these masses are 
seldom supplied with large vea- j 
sels, loss of blood seldom follows 
to any great estent. The out- 
line (p. 4S) was the case of a 
lady at Ituncom, on whom I 
operated in 1863 : the tumour 
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E attaelied to the upper and anterior portion of the 
■vis intornally, aud was about oue pound in weight ; 




the neck was thick, and, I apprehended, rather vaaoular ; 
from the short period of its growth, the wliipeord liga- 
ture, however, effectually removed it in a few days; 
and I hear the lady has since borne a living child. 

CATHETERISM. 

Passing the catheter, to relieve the bladder of hs 
contents, is an operation of the greatest consequ.enee to 
the a43couoheur; and his popularity is often dependent 
on the neatness, delicacy, and tact of its performance. 
It is an operation very frequently required, and ex- 
tremely simple, if the operator has a thorough and 
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intimate knowledge of the external parts, without which 
he should never attempt its introduction. Simple, 
however, as it is, I have seen and known it very 
hnnglinglj and indecently performed ; and have fre- 
quently been called to operate where the previous party 
had altogether failed to introduce the instrument. The 
catheter is a sUghtly-heiit silver tube, five or six inches 
long, one end rounded and perforated, tlie other open, 
with a wire stem and stepper to fit ; the tuhe a little 
more oval than circular. Or a gum elastic tube, per- 
forated at its end, and of any length, from eight to 
twelve inches. The former is the one for general use 
in all ordinary cases. The latter is preferable where 
the urethra is abnormal in its direction, from deformity 
or abstraction, &c. ; and I believe, iu all cases, the gum 
catheter leas liable to cause mischief in inexperienced 
hands, and is as good as the silver one in any case, and 
easier to introduce. The external parts concerned in this 
operation will be easily understood by the accompanying 
outline. (See p. 50.) a. The meatus urinarius. b. Ves- 
tibule. O. The hymen. D. V:^na. b. Prsputiura cli- 
torides. e. Clitoris, o. Labia minora. H, Fourchette. 
I. Labia majora. s.. The anus, l. The perinieum. 
There are a variety of modes recoiamended hy authors, 
all of them very good, and each very easy and familiar 
to those who practise any one in preference. Some 
place the patient on her back, some on her side, whilst 
others have strongly advocated even the standing posi- 
tion. In applying the instrument, some recommend 
tracing downward in the median line from above, over 
the prseputium clitorides, chtoFis, vpper fisaiice of labia 
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minora, and'TeBtibule, when the index-finger falls into 
the circular depreHEion of the mt^atua uriuitrius. Otlun 
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b^n from below at the fourehette, over the entrSMI 
of the vagina ; and Bomowhat higher than ita tipper 
edge, the meatua is found. All authors agree that anv 
eipOHure of the estemal parts is unwarrantable, escep. 
where there is distortion by malformation or inflarain^i 
tion, when some little exposiu^ is justifiable. Withou! 
dietracting attention to the numerous plans proposed, 
I shall proceed to describe the one which, in mj opinion, 
is best calculated to secure the object in view. PImh 
the female on her back, in bed, covered by clotl 
direct .tba krtees -to i(£ n^ed, the feet and km 
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Bome distance apart from each other, and a small basin 
near the parts. The aceoncheur now takes the catheter 
in the left hand, previously smeared over with lard or 
Bpermaceti. Hethen passes his right hand beneath the 
clothing, under the thigh, and introduces the index- 
finger into the entrance of the vagina, and raises the 
finger until it gently presses on the under edge of the 
arch of the pubis, the palm of the finger being at this 
time upwards, and towards the symphysis pubis. The 
left hand, with the catheter, is now passed under the 
clothing, to the position of the right hand, and the 
instrument shd gently over the palm of the indei-finger 
of the right hand, when, if properly managed, it enters 
at once into the meatus urinarius ; when a little way 
introduced, the end of the catheter in the hand of the 
operator is gently depressed and passed forward, and 
the bladder is easily entered. The plug, or stopper, is 
now removed, and the basin placed to receive the con- 
tents. If the patient is placed as directed, and the 
accoucheur standing by the side of the bed, no opera- 
tion can be more simple, or easier to accomplish ; the 
whole, however, depending on a good knowledge of the 
parts concerned, and their relative position to each other. 
If eiposure is rendered necessary from unavoidable cir- 
cumstances, it must be done with as much delicacy as 
possible— a feeling that should ever he foremost with 
the accoucheur. 

CEPHALOTRIBE. 

The eephalotribe is a pwr of immensely strong for- 
cq», the blades of which approach nearer togetherthan 
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common forcepe; odi 
blade ie BeparattJf 
introduced, and thn 
upprosiinaited hy i 
serew. Its object it 
to crufili by great fcB« 
the child's head, and 
tLuB reduce its bnlk. 
It is rather a tronUe- 
fiomo piece of no- 
chinery to manage. I 
believe the crottdiet 
more available in care- 
ful ha,nds. The appli- 
cation of tbig inBtrument will be couEidered under the 
head EMBnTOTOMi. 

CLITORIS, AMPUTATION OP. 

The clitoris ie rarely the seat of disease ; Bometime^ 
B aSected with cancer, Bcirrhus, cauHflowB' 
ce, but more frequently it is elongated, which 
is said to be a prominent character of this organ in 
warm climates, and among the black races, I have 
eeen it the subject of cauHflower escrescence, and ex- 
cised it. In this case the disease was confined to OU 
side, and I was obliged to take up an artery, oth^wiie 
the bleeding might have been serious. In 1842, I 
excised as elongated clitoris, of more than two inches !b 
length, which caused intolerable itching ; at least I 
supposed it the cause, and proposed its removal for cnie. 



CLUB FOOT. 

mticipatei, the evil ceased after 
ia ease there was no hleediog, consequently no liga- 
required, and the elongation was confined to one 
In all diseases of the clitoris, I beheve excision 
to be the only radical cure ; but if the adjacent parts 
are implicated, of course it would be unwise to excise at 
all. The bistoury is the only instrument necesBary, 
with ligatures to secure any vessels, should they require 
it; apply water dressings subsequently. The operation 
is extremely simple. Lay hold of the elongated or 
diseased clitoris, and extend it forward, then excise with 
the bistoury close to its root. Such cases generally do 
well, and are soon cured without much trouble. 



CLUB FOOT (INFANT), 

Taiipes ViBTTS. — Heel drawn up ; foot turned in ; 
walks on anile. Arises from contraction of the gas- 
trocnemii and adductors of the foot. 

Talueh Valotts. — Foot outward; walks on the 
inner ankle. Caused by contractions of the gaatro- 
cnemii, and abd actors are contracted. 

Taxipeb Eqoiijus. — ^Walks on the toes ; the only 
niuscles affected are the gastrocnemii. 

Talipes Caicaneus. — Walks on the heel; the 
muscles on the front of the leg affected. 

The indications of euro are : to correct the contrac- 
tions of those muscles producing the deformity, and 
to improve the condition of those acting in opposition. 
Various mechanical means and exorciscB do much to- 
wards their improvement ; but the division of the tendo- 
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AchilUs aud other muscular tendons concerned in the 
contraction, ha* been a great triumph in modern 8»w- 
gery, and much suceeBs has been derived from thew 
operatioHH, Still it must not be resorted to on all 
occasions, or more tendons divided than actually neeefr' 
sary. Perhaps by a little patience and attention, to 
well-directed exercises, and mechanical assistance, tbo 
kniTe may in many cases be dispensed with ; at 1«m^ 
let it be used only when other means fail, and then 
with great care and judgment as to the selection of the 
tendons to he divided. 

COCCYX, FKACTURE OF. 

The OB coccygis is liable to anchylosis, either at tb 
junction with the sacnun, or at some one of its own 
joints; in either case, its mobility ia considerably 
lessened, if not entirely destroyed. In these caaes, tju 
coccyx ia invariably drawn inwards, so as to lessen 
materially the capacity of the outlet of the pelvla. 
The uHual consequence of such anchylosis is a fraotnn 
(when labour occurs) at one of its joints. AnchjloBS 
is usnaUy metVith in first labours ; where the female 
is pregnant late in life; and more particularly in f^nalsi 
of sedentary habits or employments (aa millbien), 
Thia accident is painful and inconvenient for a Inme, 
though such cases usually do well with attention. Tba 
patient should be instructed to keep the recumbaxti 
posture for some time, not, however, on the baok, 
all pressure on the part, eiternaliy, sh( 
avoided; regulate the position of the coccyx with 
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point of the indes-finger of the right hand introduced 
into the rectum, and the thumb of the same hand on 
the perinteum. Care must be taken to place the bone 
in a better position than, when anchylosed before the 
fracture, and to retain it there by occasionally examin- 
ing its position. The bowels must not he moved too 
frequently, as every effort to empty the rectum will 
move the fractured parts ; still, the contents of the 
rectum should be kept relaied by oleaginous or saline 
purgatives. If inflammation runs too high, a leech or 
two may be necessary. 

CONVULBIOKS, PITEEPEHAL, 

Violent involuntary coatrjctionB, with rigidity and 
tension (tonic); or alternate shocks (clonic) — pa- 
roxysms — with more or less suspension of intellectual 
faculties ; occurring before, during, and after labour. 
In 550 cases— fatal, 1 in 4. The child mostly still- 
born. Strong plethoric primiparte, with male children, 
moat liable. Least frequent before labour, and at 
about the seventh or eighth month ; most frequent 
during liihour. After labour, not frequent, and more 
favourable in issue. They are epileptic, htstemcai,, 
and APOPLECTIC. 

Predisposing Causes. — ■ First labours ; plethora ; 
aortic pressure ; nervous temperament ; atmospheric 
changes; moist weather; mental excitement ; plurality; 
dead fcetua ; excesaive liquor amnii ; bowels disor- 
dered ; uterine contraction ; distended bladder ; injuries 
of the head; albuminous urine; absence of urea. 
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Exciting Cauaet (JEpUeptie Forrn). — Premomtion 
geldom absent ; agitation ; restlesHnesa ; irritability; 
df apntea ; very acute pain, increased by etoaping, 
mostly on the side or back of the head ; nausea ; giddi- 
ness ; defective sight ; sounds in. the ears ; pain at the 
stomach ; drowsiness ; flushed countenance ; twitch- 
ings ; cedema in the face ; dull, stupid look, and loss of 
consciousness ; stammeriDg ; rigors ; slow pulse ; furred 
tongue; howela constipated ; uterine region tender; — 
these Bymptoms precede some hours, even days. 
Whilst in labour, sudden loss of sight ; violent pain in 
the he&d or stomach ; convulsions ; face bloated and 
livid ; throat swelled ; carotids throbbing ; veins pro- 
minent ; eyes prominent, and drawn either inwards nr 
outwards ; pupils generally dilated ; tips tremulous ; 
mouth drawn ; Jaws closed, often including the tongue ; 
foam at mouth, bloody ; respiration rapid, laborious, 
and hissing j voluntary muscles, particularly of the legs, 
in violent spasm ; pulse, at first, slow, after, small 
and rapid; bladder and rectum often spontaneously 
emptied — even uterus has accomphshed the same. 

These symptoms may continue from a few minutes 
to half an hour, when they subside ; skin becomes 
moist ; patient awakes, yawning, surprised, and con- 
fused ; appears dull and stupid 
from eiertion ; voice hoarse ; 
teUigence without recollection, 
rapidly renewed, there is com 
Tulsion seldom proves fatal ; 
eighteen have been observed in twenty-four hours. 

Convalescence. — TediouB ■, gait Mnstead-Y ■, mem< 



complains of pains as 
recognises friends. 

If these attacks 
1 between. One 
IB many as sixteen 
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impaired ; sight defective ; BOmetiniea mania remaiiia ; 
subsequent pregiianciea are not neceBBarily liable to 
them, yet they do often occur in the same individua! ; 
proneness to abdominal inBammatory attacks. 

Hybierical Foem. — In the debilitated rather than 
plethoric habits'; more frequent during gestation, or 
first week after labour. 

Caiiaes. — Want of sleep, fatigue, debihtated digestive 
powers. 

SymptorM. — Tightness about the throat; sense of 
choking; globus; sobbing; oppression; face flushed, 
hot ; dorsal muscles drawn to a curve ; screams ; sighing ; 
urine copious; and consciousness. In this form no 
livid countenance, distortion, foam, twitching, hiss- 
ing breathing, or convnlsive motion of the jaw, as in 
other types. 

Apoplectic Form. — No convulsive phenomena pre- 
cede the coma ; limbs lose sensibility and mobihty ; 
hemiplegia ; learn if any concussion ; observe for marks 
of injury ; define from intoxication hy smell of breath. 

Prognoiis. — One death in four ; the severest form in 
primiparEB ; more fatal during pregnancy, or early in 
labour, than after labour is completed ; if delivery can- 
not be accomplished, the prospect is had ; coma between 
fits almost hopeless ; the judgment better formed from 
the character of the interval than from the fits them- 
selves ; if a second attack is milder than a first, hope a 
favourable issue. 

Pathology. — Post-mortems enlighten little: cere- 
bral and pulmonary congestion, sometimes a ctot in 
apoplectic cases ; peritotdtifi ■, \eKiaa'i ■ao't eaaSii '^'sot^n 
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BuiEcient attention not pwd to the kiJaeya and tlw 
secretions. There is great impurity of blood, but ti 
c&use is uncertain. 

ProphyJactie Treatment. — - Regular 
teution to the bowels ; moderate general bieediDg j 
ping ; xnild diet ; loose dressing ; antitnonials and i 

During the Fit.^Fat a clotb between the i 
prevent the patient from injuring herself, without n 
restraint ; dash the face with water ; bleed freel; 
thirty or forty ounces ; repeat bleeding, if necesaar 
twenty ounces ; ice cap ; enemas with turpentii 
mustard baths to the legs ; relieve the bladder ; 
child is expelled ; wateh for evidences of pwn ; 
there is writhing and moaning, and if the head ii 
the perineum, there ia straining; use cathartics j 
emetic till nausea; if pulse is thready and convulsionB 
recur, try chloroform ; ahave the head, and apply ice 

Delioery. — It is not always proper to deliver ; situ- 
ation of the head may, with the state of the os, indi- 
cate it to be better to leave the delivery alone ; such an 
attempt might kill the patient. In 200 cases of those 
left to themselves, 1 died in 4^ ; hy forceps 1 in 3 ; by 
crotchet 1 in 4 ; and by version 1 in 2. To save the 
child, ergot, forceps, or version. To save the mother, 
the crotchet. Never forcibly dilate the os uteri. If 
convulsioas continue after delivery, try chloroform, 
opium, sol. antim. tart. ; if coma, try leeches, ice cap, 
blisters, &c. In the hyperemic type avoid opium; 
where there ia debility opium stimulates, and arrests 
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apasoiA ; in Huch cases try camphor 
brandy, and nutritious diet. 

Hysterical Fomt.—G'v^e spt. amni. fetid., cUo- 
roform, camphor, ether, valerian, cold water dash ; if 
vomiting, give tepid water, enemata of assafcetida, and 
turpentine. 

Apoplectic Form, — Treat the case as one of nsual 
apoplexy ; these cases are rare, and often fatal : use 
forceps when they can be applied ; crotchet ; after 
death of mother, save the child hy Cresorian section. 
If mother lives, AJier Treatment, cool applieationa to 
the head ; reheve the howels ; light diet ; apply child 
to breasts ; if no milk, apply mustard poultices. 
Sequelce. — Paralysis, though rarely ; giut unsteady ; 
headaches. 



CORD, ABNORMAL VAKIETIE8. 

It is of importance to be aware of abnormal con- 
ditions which the funis sometimes presents. 

Ist. Tlie vessels may divide at some distance from 
the placenta. 

2nd. There are sometimes two veins and one artery, 
in lieu of the usual two arteries and one Tein ; some- 
times only one of each. 

3rd. One child has had a cord with two insertions in 
the placenta. 

4th. Tho vessels have been partially and wholly 
closed. 

5th. The cord has boon said to be absent (doubtful). 
. Sometimes the sheath of the cord contains a 
u of intestine. 
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7th. In twiiia there are generally two distinct cords, 
bnt one hns been observed, bifurcated into two ends. 

Stb. The cord has been inserted into a smooth part 
of the choriotij and the child lacked nutriment. 

9th. The cord may be twisted so as to impair, or 
rather obstruct, nutriment. 

10th. The cord is sometimes Taricoaed, sometimee 
contains hydatids. 

nth. Sometimes the cord lacerates, and extensive 
hjemorrh^;e may result. 

12th. If much extended, it may spontaneously sever, 

13th. It forms loops, single and even double knots. 

14th. It may be coiled round one or more limbs and 
body. 

15th. I have seen it 5 fb. 6 in. long, and as short as 
6 to 7 inches. 

CORD. SECTION AMD TYING OF. 

There is often a great want of neatness and cleanli- 
ness in this very simple operation. Not the least ei- 
posure is necessary, and yet many authors (great 
advocates for dehcacy) lay down as a rule, " Always tee 
tahat you are doing before the section is made, lest tie 
penis or a finger he amputated with the seiisors.'" I 
oan scarcely believe such blunders possible, or that 
such impardonable ignorance ever existed, and yet such 
eases are recorded, to the disgrace of the profession. 
Let it, then, be understood that this operation should 
be wholly aeeomphshed under the bed-clothing. The 
ligature should be narrow tape, or (what I prefer) four 
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or five Btranda of strong linen ttread together, with a 
knot at each end, ahout fourteen inches in length. It 
has been contended that hgatures are altogether un- 
necessary, reaaoniDg from the example of other animals 
which chew the umhilical cord asunder ; but many cases 
of fatal htetnorrhage, even where ligatures are applied 
(though somewhat inefficieutly), teach ua to adopt a 
more secure mode. Some, again, contend that one liga- 
ture is sufficient, dispensing with the one nest to the 
placenta. The rule, however, is to tie twice, once next 
to the child, as a positive necessity, and again nearer 
the placenta, for clcaidineas in single births, and for 
necessity if twins, as the bleeding from the placenta or 
placentK might injure the after child. I only use one 
ligature, but tic twice. The ligature being about four- 
teen inches long, accomplishes both ties without draw- 
ing the hands from the bed for a second ligature. As 
a rule, wait for the child to cry freely, and the pulsation 
in the cord (a few inches from the child) has ceased. 
The first hgature to be about two Inches and a half 
from the umbilicus, and the second about an inch and 
a half from the last, nearer the placenta. Sometimes 
the cord is of considerable thickness, and requires no 
little force applied to the Hgature to effectually com- 
press the vessels. When both knots are tied, cut the 
cord and ligature between the knots, protecting the 
parts in the hollow of the left hand, in such a manner 
that it would be impossible to include any part within 
the scissor blades but those requiring cutting : in this 
way no accident can happen without an immeasurable 
amount of ignorance, altogether at variance with a 
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trust BO important. To enable the student to iinder- | 
stand how one ligature serves for both tjings, A ia the 
nmbiiicuB; B the first knot; C the aecond knoti 




D the cord and ligature cut through ia the direction 
of the dotted line, under cover and proteution of the 
left hand. After the child is removed from the bed, 
the end of the cord should be examined, and if there 
appears the shghtest doubt of its being secure, another 
ligature should be immediately applied, rather than run 
any risk. 

CRANIOTOMY FOHCEPS. 
The craniotomy forceps are used in reducing 
head in Embryotomy (vide that term). The only 
irhere this instrument has an advantage, is when 
bones of the head are very firmly ossified, and too 
for the crotchet to fix its hold easily. 



CEOTCHET, 

Or sharp hook, is an instrument of great utility &' 
the purpose of extracting the ftetaJ head after it 
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been opened ; its form is that of a beak : tie point 
should not he very xharp, or it will penetrate too easily, 
and tear out its holdings, and so might injure the soft 
parts of the mother, or the operator's finger; nor yet 
too blunt, or it might slip off its holding for want of 
sufficient penetration, and thus be ineffective in its 
object, yet still liable to injure the soft parts. It is 
a simple instnunent to make, but difficult to get of the 
proper degree of sharpness. Dr. Da.vis invented a 
giiard for this instrument, but the operator's fingers 
are better guards, and, what is of greater consequence, 
an excellent guide at the same time. For its appli- 
cation, vide Embetotomy. 



CYSTOCELE, VAGINAL, 



^^' In some casM the vagina becomes so rolased as to 
allow the bladder to descend below the brim, or is even 
pushed down lower into the pelvic cavity ; under such 
circumstances it might possibly be mistaken for uterine 
membranes containing liquor amnii, when the puncture 
of them might become serious, if not fatal. 

Symptoms. — Fnlnesa and tension, with frequent 
desire to pass nrine ; tumour found, elastic, covering 
the fcetal head anteriorly, hut not posteriorly. If 
catheter is introduced, it must incline backwaj;d£. 
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Treatment. — Use the gnro elastic catheter as best I 
adapted, and press the head upwards ; there might be 
such 2. disposition of parts as to reader the introduction 
of the catheter impossible ; if ho, a umall puncture 
through the vagina into the bladder might bejueti- 
tiahle ; at all events, be certain of the case, and the 
urgent necessity, before adopting so serious an alter- 
native. If the child's head is small, the contents of 
bladder very limited, and the pressure not great, it 
might with propriety be left to nature. 



DECAPITATION — DECAPITATOR. 

There are cases where decapitation may be necessary. 
Fortunately they are very rare — chiefly in traosverso 
presentationa, where version is altogether impracticable : 
evisceration and decapitation are then allowable, and 
necessarily accompany each other, though not alwa}^. 
The decapitator is an instrument in form like the blunt 
hook, with only this difference — the under curve of the 
instrument has a cutting edge. This, or at least a very 
similar instrument, has been known and used since the 
time of Hippocrates, and has again been revived by 
modern writers. 

Application. — Pass the usual blunt hook over the 
neck of the child, and, by traction, draw the part as 
low down into the pelvis as possible ; then pass the 
cutting-book to the same position, or at least by the 
side of the blunt hook. Having fised the cutter, with- 
draw the blunt hook ; then, by a weaving or downward 
sawing motion, whilst the fingers of the left hand are 
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kept ateiidily to the blunt point of the cutter, sever the 
head from the tnink ; if carefully performed, there is 
no danger of the iastnimonfc injuring the soft parts. 
The hoJy of the child is then to be extracted by the 
presenting partj and if not already eviBcerated, it may 
yet be necessary to be done. The head is then to 
be seized by the blunt hook or crotchet being placed 
ill the foramen magnum in the usual way, In all 
transTerse presentatioas, where version is impracticable, 
this operation wiU be sufficient, eicept where great 
deformity or pelvic tumours interfere. 

DENTITION. 

I have here briefly to remark, that when the gum 
expands over the tooth, and the latter appears pushing 
forward, let it he freely divided until the tooth be fairly 
felt s the frequent error is in dividing too soon, or 
dividing inefficiently. If done too Boon, the gum unites 
by a hard cicatrix, more difficult and painful for the 
tooth to penetrate afterwards, and is often the means of 
exciting serious convulsions. 

DILATATION, ARTIFICIAL. OF OS UTERI. 

Sometimes this system of interference is advised by 
the Scotch practitioners, but is not generally approved 
by British authors. It seldom answers any good 
purpose ; still there are cases, though rare, in which 
such a proeeeding may be justifiable ; for instance, 
where the anterior lip of the os is confined between the 
bead and the pubis, which is just possible. 1 li.'s^^ii^ 
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see any advantage even in this instance. Where there 
ie tense rigidity of the os, in very extreme cases, inci- 
aion hae been practised with advantage. These, how- 
ever, must be rare eases, and should not be attempted 
on the responsibility of one practitioner. 



ECCHYMOSIS OF LABIA. 

The labia pudendi are subject BometimeB to ecchj- 
moBiB or thrombus — that is, an estravasatioa of blood 
irom the lesion of veesels forming a cciusiderable-eiied 
tumour in one or both labia, but mostly confined to 
one. It is eiccssively painful, and if not attended to 
early, has a tendency to slough, with intolerable fcetoT. 
If the tumour be small, it may give way to cold aip^ 
cations to the part, and purgatives. Bat if etuiiboin, 
though small, it will require free incision ; and if large, 
the only good practice is to lay it freely open, and 
dress it freely and frequently with water dressings. In 
1823, I published a curious case of this kind in the 
" Medico -Chirurgical Magazine," alfecting both labia 
of a child in utero. The case was a breech presenta- 
tion, aceompanied by two distinct tumefactions that at 
the time were rather puzzling; but as the efforts of 
labour were effective, and the parts advanced freely, 
there was no need of any interference. After birth, 
both labia of the child presented a singular appearance, 
being enlai^ed equal to two moderately-sized pears, of a 
livid black colour, the parts between the clitoris partak- 
ing of the enlargement and discolouration ; otherwise, 
the child was perfectly natural. Large as these tumours 



BLECTHICITY. — ^BUBBTOTOMT. 67 

o young a, cliild to incise, dreading 
the loss of blood; I therefore contented myself by ap- 
plications of lint in vinegar and water, and, to ray great 
satisfaction, in about three weeks they entirely disap- 
peared. As the tumefaetiona were detected before the 
labour was far advanced, the injury oould not have ariseo. 
from the efforts of labour. In fact, I feel no doubt 
they existed in utero, for which no cause could be 
assigned, escept that the mother had a sharp blow on 
the abdomen by a fall, some time previous to labour. 

ELECTKICITV 

Is a most valuable agent, and has been used very suc- 
cessfully by Dr. Radford in post-partum hemorrhage, 
and also advised by Dr. Eamsbotham and others. In 
pubhc institutions where it can always he in readineKS, 
it should never be neglected; but the difficulty of having 
it at hand defeats its great utility. It is almost unne- 
cessary to observe, that an accoucheur could not possibly 
carry about with him all the many suggested improve- 
ments of apparatus appHcable to midwifery practice ; 
even if it could be done, it would be inconvenient to 
himself and a source of alarm £o his patient. 

EMBRYOTOMY. 

Embeyotomy. — Definition. Reducing the bulk of 
the cliild by mutilation, so as to enable it to pass 
through the pelvis. Hmhryulcia. A similar term. 
Evisceration alludes to the emptying the cheat and 
abdominal cavities. Craniotomy and Ce^A,alatiynvij . 
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Emptying the head of its contentB. All parts of the 
operation of Embryotomi/. 

Offset. — To reduce the child, to enable it to pan 
where the pelric diamcteiB are too small to allow ■ 
living child to pass, from deformity or tumours ; or 
where the head, from disease, is too lai^, though pelvis 
natural ; and thus to save the mother, at the expense of 
the child. 

Neeesiary Conditions. — Wheu the head, though 
compressed, will not pass ; when there is only just 
room for a mutilated fcetua to pass ; when the foreejw 
cannot effect delivery ; when there is hydrocephalus. 

InstrumenU. — There are more ia use than necessary ! 
perforator ; crotchet ; bone forceps ; craniotomy for- 
ceps; cephalotrihe ; kephalepsalis ; oateotomist. Them 
is very seldom any necessity for moru than the two first 

Dimensions of Pelvis requiring fJiem — Antero- 
posterior diameter, according to Oshorne, 2f inches; 
Clarke, 3^ ; Bums, 3{ ; Le Roi, 3 ; Aitkin, 2^ to 3i 
Eusch, 3. 

Smallesl Diameter allowitig it. — According to 
Deweea, 2 inches ; Baudelocque, 1| ; Hull, 1| ; Bunu, 
IJ ; Gardien, 1^ ; Hamilton, 1^ ; Davis, 1. 

Mortality.— Ho the child, always ; to the motW, 
1 death in 5. 

Frequency. — British practice, 1 in 220 casee; Frenob, 
1 in 1200 ; Paris itself, 1 in 1C28 ; German, 1 in 1»U| 
Vienna, 1 in C88; Ireland, 1 in 128. The differenM 
here espressed hetween British and Contmental practiea 
is so remarkable, that the question naturally arises, ta 
what is it owing P Can it be accounted for by tiiB 
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effects of practice in Catholic statea laying more value 
on the life of the child (even at the risk of the parent); 
whilst in Protestant states, as in Britain, the child is 
always saerificed to save the mother. But if this he 
the cause, how is it that Irish practice shows even 
greater i-eturna of mortality than Britain ? 

Prospects. — Always more unfavourable than forceps 
eases. The only alternative is the CKsarian section ; 
or, if deformity is very estreme, abortion in the early 
months ; or in the latter months, by the induction of 
premature labour. 

It is justifiable when there has been strong labour 
for some hours (about five or six), and no advance; 
when the forceps have failed, or are inapplieahle ; when 
there is great exhaustion, child probably dead, and for- 
ceps ineffective. 

27ie Operation m positively neceitary, often where 
the fcetus ia dead ; when the antero-posterior diameter 
is under 3 inches and not reduced below 1^ inch ; when 
there are fibrous, osseous, or other obstructing tumours ; 
where there ia hydrocephalus ^ when rupture of the 
uteruB, convulsions, or severe hiemorrh^ea occur i when 
the arm and head are wedged in the pelvis ; and when 
the head has been decapitated and left in the uterus, 
after the body has been delivered. 

Time of Operating. — If the deformity ia great, thea 
operate as early as possible after the oa uteri is suf- 
ficiently dilated ; wait longer if the capacity is more 
moderate. If tumours obatnict, be careful to try if 
they are auffieiently mobile to raise above the brim 
before proceeding to operate. If convulsions or hte- 
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morrhage he preecnt, the period must be regulated I 
the urgency of the symptoms. 

Rejleetiong. — Before any instrument b taken in hand 
for this operation, bear in mind that the murder of a 
hnman being is to be the result ; let then, no desire to 
exhibit mechanical skill induce any one to operate unless 
the most justifiable necessity calls for it. I envy not 
that man's reflections who acta otherwise. On the 
other hand, let no timidity or indecision ever interfere 
with a necessary duty when once it has been determined 
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Opero^n.— Having decided by consultation, i 
presuming the bladder and rectum have been e 
and the os uteri Hufficiently dilated for the purpose, 
place the patient as you would for the application of 
the forceps ; let all the instruments necessary for the 
operation be placed in a vessel of tepid water ; then let 
your assistant (in whom you ought to have every con- 
fidence) chloroform the patieat, and take the entire 
responsibility of watching and r^ulatiug its effects. 
"When the aniEsthetic •tage is complete — viz., uaooll' 
seiousnesB of pain- — proceed to pasa the perforator (that 
of Holmes as good as any), guarding the point by t 
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fingers of the left hand, and avoiding the foutanelle s 
sutures ; fis the point firmly on the bone ; rotate t 
point, at the same time pressing gently forward until 
the instrumeut pierces up to its shoulders ; then sepa- 
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rate the handlea, and again rotate until a larg« opening 
is made for the eiit of the brain mass. Sometimes 
another piercing; may be necessary, but I haye always 
found one sufSeient. The brain will then have to be 
removed, ii' it has not already been ejected, after the 
removal of the perforator. In removing the brain, be 
careful to secure the separation with the finger of the 
medulla oblongata. The crotchet must now bepassed, 
and fixed on the base or facial bones ; try to get a firm 
holding, and before traction is used, try to wrap a fold 
of the loose scalp round the head of the crotchet, to 
protect the soft parts of the m.other (from the effects of 
a slip of the instnunent) as much as possible ; pull 
steadily during a pain, and in doing so, be careful to 
bear in mind the axis of the pelvis. When exerting 
traction, whilst the parts are descending, prevent (by 
the fingers of the left hand) the sharp edges of the 
fractured bones from tearing the vagina. Some prefer 
the craniotomy forceps (Fig- 1), that seize the skull 
bones, inside and outside surfaces, in its mandibles ; 
others the osteotoraist (i'ig. 2), whieh cuts out pieces 
from the skull ; but I believe the crotchet, in careful 
hands, is aufiicient for any case short of that requiring 
Cteaarian section. I have always preferred it, and 
therefore recommend its use. 

Sometimes a few minutes' rest will materially assist 
in allowing the mutilated parts to mould and accom- 
modate themselves to the passage, which they occa- 
sionally do in a most wonderful manner. 

Danfferg to he avoided. — Be careful the perforator 
does Dot slip. Let the left hand be kept steady near 
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its point, to check the slip, should it occur; be eqoi 
carefiil the crotchet does not slip in traction, and h 
the ragina. 

Sequelie. — Shock may kill the patient, as i 
serious operations; chloroform lessens the liabililyl 
shock : inflammatory action subsequently very probald 

After Treatment. — A dose of morphine, or, what> 
prefer as more certain, two and a half to three ( 
of crude opium ; quiet ; darkened room ; 
enemata; catheterism; fomentations, &c., to i 
pwn, or leeches if necessary. 

Qeaeral Remarks. — The necessity for this operatil 
is always to be r^retted ; if it can be foreseen ii 
induction of abortionj or premature labour, accoid 
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to the moderate or estreme features of the case, ahould 
never be lost Bight of; indeed, every effort should be 
made to avoid embryotomy, or its still more serious 
altemBitive, the CEBsarian section. 

ENCTBTED TUMOURS OF LABIA. 

Various in size, circumscribed, semi-transparent. 

Symptoini. — Few, alig-btly marked; size and weight 
inconvenient; aggravated by motion ; the akin seldom 
discoloured; contain glairy fluid, sometimes of a choco- 
late, more rarely pus, and still more rarely material 
almost solid. When attacked by inflammation they 
become painful, when ulceration and a bad healing sore 
may result ; they are more frequently symptomatic than 
otherwise, chiefly connected with uterine disease. 

Diagnosis. — Easily distinguished from phlegmon by 
its slow progress, and by its form from warts. 

Treatment. — lat. Incision, and evacuation of its con- 
tents, which, in a majority of cases, will he sufiicieot. 
2nd. Seton, producing suppuration, and ultimately obli- 
teration. 3rd. IHsseet out the Cytt and Contents. If 
care be taken not to leave any portion of the sac behind, 
the last is the best plan, and more certain of becoming 
a radical cure. 

ENEMA. 

Enemas are of great utility in obstetric practice, and 
are equaUy applicable to children as adults. There are 
few instruments better suited to this purpose than the 
common pewter syringe, of from two to four ounces for 
a child, and from tea to sixteen ounces for an adult. 



The enema pump requires one person to the &jringi| 
and another to manage the eiit pipe, to steady it i 
the anus. I have here given a sketeh of a. sijnple 
very effective apparatus, which can be worked by 




hand (even the left, easily), and the exit pipe kept well 
to the anus hy the other hand ; thus one manages the 
whole affair. A is a vulcanized india-ruhher tube, of 
an inch and a-half in diameter and eight inches long; 
B is a quarter-lneh tube leading to the exit pipe ; C is 
B Bimilar pipe, supplying materia! for injection from the 
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vessel; D the vessel, filled with fluid to the dotted 
line ; E B are two valves working alternately, ono allow- 
ing tnaterial to flow into the large tuhe A, and the other 
opening to forward it to the exit pipe. The action of 
this instrument is extremely simple. Thus, with the 
right hand place the esit pipe ia the rectum, holding 
it Bteady in its position ; then with the left hand grasp 
the tube at A, and alternately open and shut the hand, 
the result of which will be, after the second grasp, that 
the fluid rises from the vessel, and rushes through the 
valve at E on the right, into the partial vacuum formed 
in the large tube by the last grasp ; this part is dow 
filled with fluid, which at the nest grasp is forced for- 
ward through the exit pipe to its destination, leaving 
space for a fresh supply to rush into the nuun tube, 
nad so on, continued till the vessel is emptied. It ia 
necessary to weight the end of the supply pipe to sink 
below the surface of the fluid in the vessel D. Simple 
as this instrument is, it has a surprising power; one of 
the size stated is able, hy this mere grasp, to send water 
fifteen yards, and it is appllcahle to all purposes for 
which enemas are appUed. 
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EPISORAPHIA. 

(Tide Uteri Pkolapsxts.) 

ERYSIPELAS. 



Whether in adults or infants, try painting : in the 
adult, with tinct. iodini ; iu infants, dilute it with half 
water, 
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ETISCERATION. 

Tliia operation ia only to be had recourse to wIm 
turning is impracticable in transverse presentations, 
where, after the lapse of some hours (say five or sis) 
the rupture of the membranes, or when the trunk o 
fcetua is bo wedged in the pelvis, or at the brim, 
the introduction of the hand to attempt turning would 
be attended with great danger ; or, after the head htt 
been emptied, the diameters may be so small as to render 
evisceration of chest, and even abdomen, an act of 
ceBsity. Under any of these ciroumatances eriBceral 
is justifiable. 

Operation. — The position to be the same as in the 
application of forceps or embryotomy ; instruments the 
same. If the arm present, use traction by it to fis the 
chest, then pass the perforator, guided and guarded by 
the fingers of the left band, the handle of the inatm- 
ment being in the right hand j pierce between the rihe, 
then enlai^ the opening by rotation until a sufficient 
outlet is made for the exit of the viscera; withdraw 
the instruznent, pass the hand, remove the contents of 
the chest, and in the same manner remove the contents 
of the abdomen, if necessary, when, in all probability, 
the trunk will collapse sufficiently to pass, with the 
assistance of uterine pains ; but if those are absent, the 
crotchet may be necessary to bring the parts down. 
The ribs, spine, oa ilium, and scapula are good points 
for holding. Before traction with the crotchet, bear 
in mind the axis of the pelvis, and guard the sharp 
points of bone from injuring the soft parts. 
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^" SpontaneouB expulsion, that is, when the body of the 
etild is Tairly engaged in the pelvis, and the arm pre- 
senting, is a ciroumstanee not only quite possible, but 
quite consistent with the laws of uterine contraction, 
and the arrangement of the diameters of the fcetus and 
pelvis. But spontaneous evolution, or the subatitution 
of another part for the one originally presenting under 
these precise circumstances, is not only absurd, but 
altogether impossible. That Dr. Denman was really 
deceived, or misunderstood the point in dispute, ia cer- 
tmn ; and it is equally certain that the profession is 
indebted to Dr. Douglas for the true explanation of 
this interesting fact, and which is generally (at leaat 
with the singidar eiception of Dr. Murphy) acknow- 
ledged to be right. It is, however, quite evident that 
Dr. Murphy mixes this case with another of a totally 
different character, and ihe one which misled Dr. Den- 
man. This is easily proved by Dr. Murphy's own state- 
ments. In the one case, the fcetus is fairly migaged in 
the pelvic cavity ; in the other case it m not so engaged. 
In the former it can never withdraw its first presenta- 
tion and substitute another, but can double itself, and 
force the remaining parts, past the part first presenting ; 
but in the latter, evolution, to an extent of Bubetituting 
one limb for another, is quite possible, and no doubt, has 
often occurred. That Dr. Denman felt himself wrong, 
and generously confessed it, is evident from the follow- 
ing liberal cjpresaion : " To defend this I am ifor vebt 



78 



ETOLUTION — EITUL810H BPOffTAMEOTTS. 



I 



I 



BOLICITODS ;" then, eib if desirous not to acknowled 
a fair defeat, ho odds: "get I may observe, that n 
explanation is not given in pogitiue terms." 
have been well had it ended here, but he adds, i 
generoQitly, and, 1 may say, unlike Denmiui, " if tia 
be an error in the explanation, others may also e 
their own opinion." In latter days, Dr. Murphy ei 
VOUTB to patch up the hopeless and erroneous positii 
of Dr. Denman, and by maintaining that which he (. 
Denman) was not over solicitous to retain, by e 
ing evolution possible. Now I will quot-e Dr. Mi 
own worde, to show that the cases he alludes to s 
not enga^d in the pelvis at all ; — " / have met t 
cases where the arm presented and oeeupied tha OB 
iiTEEi completely, hut afterwards retreated, and tie 
brefch took its place." No one for a moment ever 
doubted it; but it is no less true that the child in 
these cases was not engaged in the pelvis, and therefore 
might, to a limited eitent, evolve, so as to substitute 
another part. But this is not the poiat in question. 
Let the child be fairly in the pelvis, the arm present- 
ing, shoulder under pubis, and will any man bo bold 
enough to say that arm will ever rctu-e, and another 
part be substituted ? I simply answer. No ; hut if the 
child be ruther small, and the pelvis capacious, the 
body of the child may double upon itsell', and force the 
remaining parts past the first part presenting. To 
make this plain in as few words as possible, 1 will direct 
the reader's attention to the annexed beautiful sketches 
from the work of Chailly. Here he will observe, aa 
the labour progresses, not the slightest alteration in 
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the position of tte original part presenting occurs, but 
the remaining parts of the ffetua a 





first preeenting, as Dr. Douglas states, and which he 
calls spontaneous expulsion. Dr. Eadford and Mr. 
Winterhottom call this torsion, or douhling of the 
ftfitua. (Sec " Obstetric Record," vol. i. p. 246.) 
Notwithstanding, it must be confessed that it neces- 
sarily follows that the pelvis should be capacious, and 
the ftstus smaller than the average. 

I now come to those cases which, I feel no doubt, 
deceived, or more probably misled, Dr. Denman ; and 
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from Dr. Murphy's own adiniBsions, I lafer the a 
will apply to hia cases ; and perhaps the only condition 
of parts where one limb can be Bubstituted for another, 
and that is in the uterus, and before the fotua i 
gt^ed in tho pelvis. In fi^. 1, the hand presents, l 




the slightest alteration of uterine action o 
the patient will dislodge the foot, which, from the - 
position of the head, makes a better descent than the 
hand had previously done ; consequently, the hand rises 
in utero, and the case terminates easily, to the surprise 
of the ansious attendant. (Vide fig. 2, p. 81.) Now 
I challenge any one to show how this substitution could 
ever take place in those cases previously cited : 
laws of uterine contraction and the position of v 
Ota quite at variance with such a process. 
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Treatment, Operatively.-^To attempt («ra»my, injuri- 
oiiB and impracticable, except in those cases before the 
ftetuH is engaged in the pelvis. Evisceration, easily 
practicable, but should never be done, unless under cir- 
pumstancee of the moat imminent danger from delay. 
Wail for natural efforts, is the axiom of Dr. Douglas ; 
and certainly, if the pelvis will allow of the child to 
double itself within it, there is every hope of its being 
expelled by natural efforts. This must not be trusted too 
far ; the child may be larger than anticipated ; the pelvic 
diameters may not be capacious, the pelvis may t^ven be 
L-ontraoted shghtly; then, after watching the natural 
efforts closely, if for some time no advance is observed, 
1 advise traction. This mode, I believe, has been too 
lung neglected. I was called to a case some years ago, 
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in conaultation with two previous medical attendants. 
Arm presented ; fcetus doubled in the pelvis ; no advance 
for some time ; version, impracticable ; rapid exhaustion 
manifest. I imiaediately passed a blunt hook over the left 
scapula, and across the left arm-pit, and to make trac- 
tion equal, the indei-fingcr of the right hand was held 
against the opposite or right side ribs ; with this trac- 
tion the parts advanced, and in ten minutea, with two 
or three etforta, the child was delivered, without muti- 
lation or injury to the mother. In another almoEt 
similar case some time after, I applied a pair of forceps 
in the manner indicated hy the annexed sketch, which 
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illust at b th as just given. Tte operator must 
bear in m n 1 _^ ( t lubricate the perinsiun well i aad, 
semnd t 1. p th traction well in the axis of the 
pelvis ^y th se wb it will be perceived that turn- 
ing, and la at n, are altogether diacountenanoed. 
In such eases, wait for nature's efforts, and when con- 
vinced of her inability, then bring traction to aid, in 
such a manner as here proposed. 

EXPULSION OF HEAD THROUGH PEL\^S 

Presents four peculiar characteristics, which should 
invariably be borne in mind by the aecoueheur — 
Flexion, Rotation, Extension, and Restitution. 

In Flexion, the first condition on entering the 
pelvis, the chin is forced upon the breast each pain, 
which causes the occiput to be depressed, and this is its 
condition until it reaches the sciatic ligaments and 
anterior inchned plane; when the second motion, or 
Rotation, by which the 
occiput slides on the lefb 
anterior plane of the 
ischium, in order to place 
itself behind the pubes, 
whilst the forehead at 
the same time slides on 
the right plane towards 
the hollow of the BBcru 
this point is marked by I 
cramps. At this point 
Estension begins, wl 
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the cliin leaves the breast more and more, the vertex 
emer^eB ander the pubes, distends the vulva, and the 
face slides along the coccygeal and perineal plane ; 
this point is known by straining tenesmus, and dila- 
tation of perinieum ; the labia majora are pushed back, 
nymphte pressed upwards, and the parietal points pass 
out, and the whole head is expeDed. Now, free from 
any force, the fourth condition, or Restitution ; the 
head resumes its relation to the trunk, and face turns 
to the right thigh of the mother ; Bhoulders follow 
on the planes, the right rotates towards pubis, and 
remains for a time as a pivot ; the trunk now bends, 
and the loft shoulder emerges along the coccygeal 
plane ; the rest of the fffitus follows rapidly. 
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Is not unfrequently met with, both in pregnancy and 
labour. Sometimes along with more liquid motions, s, 
hard mass will be retained in the rectum, and may 
occaeion considerable annoyance and delay during 
labour. It is easily detected and distinguished from 
tumours by its situation, very irregular form, its want 
of elasticity, and its mobility. If time presses, it may 
he forced outwards by pressure with the fingers in the 
vagina. If proper attention is paid to the regulation 
of the bowels previously, such a circumstance can 
acarcely happen ; but females are not very communi- 
cative, at least young persons. Sometimes the accu- 
mulation* are so large and hard as to require a. scoop 
to remove them, and that with no Httle diiEculty, I 
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was onee consulted about the remoyal of a very large 
and intensely -hardened fiecal mass, which threatened 
laceration to the sphincter without great care. I 
ordered an injection of tepid ox-gall, which in a few 
minutes dissolved thD hardened hall into a sot% pulpy 
consistence, wliich was immediately voided with great 
case. I heheve ox-gall to he a specific, not only for regu- 
lating the howels during pregnancy, hut alao in the 
emergencies above-stated ; for a lengthened essay on 
its prepHrntion and usee, vide "Medical Times," 1842, 
pp. 100—114.. 



FALLOPIAN TDBAL KUPTURE 

May occur from over distension by catamenia, serum, 
pus, pregnancy, and ulceration. In ]>re^aucy it often 
occurs about the third or fourth month. 

Symptoms. — Sudden violent pain in the uterine 
region ; faintness ; coldness of extremities ; and general 
symptoms of internal hemorrhage, followed by death 
in a few hours, sometimes in a very short space of time. 

Treatment. — As it is almost always fatal, httle or no 
remedial treatment can be suggested. If, hovi'ever, 
time permits, bleeding, and the general treatment for 
peritonitis, is the only course to be adopted ; never- 
theless, it is probable that little good will ari^e irom it. 



The fistulffi to be considered are the Vesico- Vaginal, 
Vesioo-Uterine, Vesico- Utero- Vaginal, and Recto- 
Vaginal. 



/ nSTTrtA, TESICO-TAGIKAI, 

S Is an opening' or communieation between tbe bladder 

/ iind vagina, a case by no means rare, but ertremdy 

/ distressing, seldom cured, and often given up as 

/ hopeless ; it is more frequent than the recto-vaginal, 

/ more refractory, and more frequently follows than is 

I the consequence of labour. 

I Causes. — Instrumental delivery ; long-retained old- 

\ fashioned pessaries ; delay in delivery, long pressure of 

the head ; retention of larine ; ulceration ; cancer ; 

sometimes an extension of rupture of the uterus ; the 

result of abscess, as stated by Professor Simpson. 

Situation. — The situation of the rent or perforation 
is of considerable consequence in reference to treat- 
ment, whether at the junction of the urethra and 
bladder, in the neck, or in the posterior wall. 

Characler. — No less important ; a simple rent has a 
better prospect of cure than a circular opening, how- 
ever small ; but the worst cases are where there ia 
.considerable loss of substance ; such are usually hopeless. 
Symptoms. — Inability to retain urine ; dreadfully 
offensive smell, not to be mistaken; excoriations; if 
the tent is near the neck of tbe bladder, the escape of 
4irine is constant ; not so frequent, if posteriorly ; pan 
the catheter, and trace the urethra with finger in the 
vagina; speculum shows the extent of injury, and its 
condition. 

Prognosis — Not favourable ; spontaneous cures have 
been effected when tiie injury has been at the junction 
of the urethra and bladder ; if posteriorly, and much 
loss of substance, tbe caiSe is generally hopeless. 
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Treatmenl. — Keep the catheter in the urethra ; keep 
the patient Iwd down for some time ; cauterise the 
edges of the opening with nitrate of silver, or nitric 
acid ; actual cautery has often succeeded : to apply the 
cautery, the patient is best on her back, the vagina 
well dilated, when the rent can be safely touched by 
the cautery. It is often easily seen, particularly if the 
catheter has been previously passed ; suture has of late 
years been often successful, mostly by French and 
German sui^eons ; it has also repeatedly failed ; there 
are many modes of accomplishing this suture, hut the 
simplest are the best, small curved needles made for 
the purpose, held in the mouth of a pair of forceps, are, 
with a little management, easily passed through the 
walls of the rent, and then tied with the forceps : two 
or more sutures may be required, the ends of the liga- 
tures cut off; some prefer metallic Butures, but I see no 
special advantage in them ; remove the dilator or 
Bpeculum, and place the patient in bed ; vaginal in- 
jections of warm water occasionally, and aperients. It 
is recommended by some, to pare the edges before using 
the suture, if this is done, hsemorrhage may be the 
consequence : if so, cold water injections to be used in 
lieu of warm. The sutures generally leave on, or about 
the eighth day, when the success or failure will be appa- 
rent. The catheter must be constantly kept in the 
urethra, during the healing, if possible. Nacgele pro- 
posed two small plates, like a doubled piece of paper, 
the front edges brought together by a screw, including 
the edges of the wound, and so retained together ; 
the handle of the instrument is then unscrewed 
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from the blades, which are left behind : this pb 
also failed. Dr. Blundell mentiona the reuoFery 
a case treated as fistula in ano, by laying it 
by incision to the rent. Ulytroplaitic mode, 
posed by Velpeau, an operation similar to the rhino- 
plastic operation for new noses, by inteqiosing' a portion 
of integument from another part, and retaining it there 
by suture. Jobert had four cases — two cured, 
died, one failed, Eoux also failed. Closure 
vagina, proposed by Cassis, by inflaming the 
membrane by caustic, hut we have no proofs of 
and it is only substituting one evil for auothei 
other teriai, bad eurgery. Lastly, in incurable 
the Flvg, formed of hollow inflated bags of india-rubl 
or moulds of was, has had advocates : these ai 
temporary reliefs, forming no steps towards a 
After all, in such cases surgery is yet at fault 
great room is left for improvement. 

TESIOO-UTEHINE AND TESlCO-TTTEaO-TAGnTAI, 
riSTITLI. 

The first, when the rent is from bladder, through. ' 
parietes of the uterus ; the wall between bladder 
vagina untouched. The second, where the rent incli 
portions of uterus, vagina, and bladder. The extent 
injury differs, but is generally too much. 

Causes. — Generally mechanical ; large head and ocn.- 
tracted pelvis ; tedious labour ; inflammation and slough- 
ing from pressure ; badly-applied forceps. The intos 
esting cases of Professor Simpson show many of 
fistulce may arise from pelvic abscesst 

Symptoms. — In vesico-uterine, the 



pre^l 



lany of tliea^H 
is aonBtan^^l 
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escaping, but the point whence it comes not detected 
by either finger or apecnlnm ; distinguislied from other 
cases by leas urine flowing in a sitting than in a lying 
posture, and still less by standing np. Examine the 
03 uteri by speculum, and the urine will be seen occa- 
sionally filtering through the oa ; and if water be in- 
jected into the bladder, it will be seen escaping at the 
03. Yegico-Utero-Va^nal as the Vesico- Vaginal, but 
the laceration is apparent to the eye by speculum ; the 
OS uteri more or less destroyed; the urine escaiiing in 
iill positions ahke, menstrual secretion mixed with urine. 

Prognosis. — Always very serious, since so many parts 
are implicated. 

TrealTnent. — Can these injuries by previous manage- 
ment be preTcnted P It has been suggested, when the 
OS is dilatable, the anterior lip he pu3hed up over the 
head and held there, witb the view of its escaping 
injurious pressure ; not difficult to accomphsh, but I 
doubt the advantage. Labour prolonged too far, so as 
to cause inflammation and sloughing ; might be avoided 
by timely application of forceps, or, where these cannot 
be applied, ci'anioiom^,- but there is the addition of the 
evil sequeliE of that formidable operation. I beUeve 
the evils of delay are far less in the aggregate than the 
substitution of more serious alternatives. 

Curative. — First, Veeieo-Uterine. — Keep the catheter 
in the bladder ; plug the cervix uteri ; apply the nitrate 
of silver (but how? there is the difficulty). Jobert 
dissects off the reflected vagina from the anterior lip 
till it reaches the rent, the edges of which are pared 
with a bistoury, and sutures applied so as best to secure 
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the rent. Another mode, by dosing the 
between uterus and vagina, leaving the one by 
bladder open ; this by dividing the cervix laterally, 
dissecting the anterior lip of the vagina, and uni 
these together by euture, whi<?h in one case haa 



Vesieo-Utero-Vaginal.- — Three plans have been pr6*!l 
posed by Jobert. First, dissect v^na from remaina 
of cervix ; pare the rent ; unite by suture the retaehia 
of cervix with the edges of the rent. Second, diaseet 
the va^na from the eervii ; in dividing this latter at 
each side, pare the rent ; unite by Huture the posterior 
lip of 08 uteri to the edges of the rent. Third, diffen 
only in a depression being made in the anterior lip i 
fit more truly the edges of the rent. Jobert i 
three cases cured on this plan. 

SECTO-TAGINAI,. 

This character is less frequent, and admits of eas 
remedy, than those already treated on. It has 
known to be congenital. 

Cause. — Most usually from labour, long-continM 
pressure giving rise to inflammation and sloughingj 
ignorant use of instruments ; disease of the rectnBll 
pelvic abscess ; may exist with, or independent of, vedeA 
vaginal fistula. 

Situation and extent. — Vary ; seldom implicate tM 
sphincter ani. 

^mptoms. — Mucous membrane of vagina and n 
red and congested ; piuTilent discharge per vaginam a 
rectum ; flatus and fsces through vagina, varioui 
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modifletl ; fluid material only passes through, small 
rcota, solid matter through larger openirgs ; great irri- 
tation ; patient reduced to a pitiahle condition. There 
are, however, some cases that admit of Mmething being 
done for relief. 

Treatment. —The means are cauterization, compres- 
sion, and the suture ; indeed, the means suitable for 
vesico-vaginal, are applicable in these cases, and are more 
easily applied. There are, howerer, other cases wliere 
the extent of injury is lamentably great. In such eases, 
Johert places the patient on her back, raises the thighs ; 
the superior wall of the vi^na is raised by univalre 
speculum, and the lower depressed to faring the rent in 
view ; pare its edges, and put in as many sutures as 
are necessary to secure the opening ; cleanse the parts ; 
and lastly, to take off the strain from the sutures, make 
incisions in the vaginal walls, longitudinal or transverse, 
as best may suit the purpose. The patient kept quiet ; 
the bowels intentionally constipated for a few days, till 
sutures are removed; syringe the vagina frequently 
with emollient fiuids, until union is complete ; then 
relieve the bowels by injection of an emollient nature ; 
great attention will be necessary for some time to the 
bowels, to prevent the formation of hardened fieces. 

Prognosis, — To be always guarded. 
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FLATULENCY. 



very frequently been engaged with serious 
operations on the abdominal cavity, such as ovariotomy, 
&e., and found, in my early experience, much trouble to 



I 



;1 



92 fcetaj:. heath. 

ariBe from the state of flatulency bo dften preaent in 
the intestines, in some cases sufficient to make the 
viscera almost unmanageable. At last I revived the 
exhihition of inspissated ox-^11 in a variety of diseases 
(Vide "Medical Times," 1842, pp. 100—114), and ^ 
found, by giving it in doaes of ten grains twice a^day, 
previous to any operation, for three or four days, I had 
at command an agent of great value, to precede 
operations on the abdominal cavity. I can with s 
cerity avow, since I commeneed its use 1 have not had 
the shghtest trouble in managing the viscer; 
the contrary, found the intestines occupying the least 
possible space, free from faecal or gaseous contents, 
therefore earnestly advocate its use, not only on this 
score, but 1 have always found the tendency to inflam-' 
matory action much less where it has been used, than 
where it has not ; at the same time, I would caution. 
the reader against the use of this preparation as gene- 
rally bought, mixed with colocyntb, &c., to make it- 
active; whereas the very opposite is the character of. 
true OK-gall, aperient without sensible activity, 
easily made, and then caa be depended upon. Fi 
directions, vide "Medical Times," 1S42. 

P{ETAL DEATH. 

In operative obstetricy, many questions will be de- 
cided by the state of the fcetus — if it be hving or dead 
it therefore becomes an important matter to decide. 

iSiffng of Death. — Motion ceased ; flaccidity and sub- 
sidence ofabdomen; receding of umbilicus; mobility of 
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uterino tumour ; sense of weight and coldneas in the 
abdomen ; breasts flaccid ; no milk ; appetite and 
general health bad ; countenance sunk ; dark shade 
round the eyes; breath fetid; rigors; no usual sound 
by stethoscope ; meconium discharge in head presenta- 
tions ; putrescent discharges ; flatus ; absence of pulsa- 
tion at foutanelle ; cord (if it can be felt) without 
pulsation ; desquamation of cuticle ; looseness of fcetal 
bones ; emphysema. No just conclusion can be drawn 
from one or two of these signs taken of themselves, 
only by a combination of them. 

Fallacies. — Mother's account of suspended motion 
not to be relied upon ; coldness, sense of rolling, and 
depreciation of general health, may arise from other 
causes. On the contrary, a dead fcetus may exist with- 
out these signs, and even motion under such circum- 
stances has been fancied ; liquor amnii may be dark and 
bloody, and the fretus alive ; meconium may diBcharge 
in breech cases with hving children ; absence of pulsa- 
tion in the cord may arise from pressure upon it. Hence 
the necessity of many confirming points combined 
before the child can be pronounced dead, and an opera- 
tion depending on that point proceeded with. The 
points of agreement cannot be too n 



^M^ r(ETAL HOTION. 

^^^Penwptihle to the attendant ; felt by the mother ; 

^HteietimeB violent ; mostly moderate ; sometimes in 
jerks ; may be seen beneath the dress. Felt distinctly 
by applying a cold hand to the abdomen ; or with both 
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hands pressed on each side gradually. May be deceived ' 
by contraction of the abdominal nmscles, by flatus, 
and by irregular uterine contractions in suppresBed men- 
struation. If the signs of pregnancy aro accompanied — 
with clearly-distinguiBhed motion, the general preaump* 
tionis, that pregnancy esjats. 



FORCEPS. 

As I am not about to write a history of this valuabl 
instrument, I shall merely observe that there ar 
classes — 1. Short forceps, to act on the head i 
pelvis ; 2. Long forceps, to act on the head whilst aSa 
the upper aperture. It would be an endless task to re* ' 
view the vast variety of curve, and general form of this 
inBtrument, from the time of Dr. Paul Chamherlen to 
the present day, and I also believe it would be a loss of . 
time. Almost every obstetrician has had a hobby ( 
this sort to ride, by exercising his inventive powers i 
having a forceps of his own. I shall not attempt t 
conduct the reader into this inquiry further than poin 
ing out those I consider most entitled to notice. 

SHOHT FOHCEPB. 

I give the preference to those of Dr. Collins and I 
Simpson. I have had more experience of the formaj 
hut I think, of the two, I should now make choice q 
the latter, as applicable to a wider range of c 
taking of both short and long forceps to a considera 
extent. In my early practice I used Haightor 
cepa, with a slight backward curve, but generally fonnd 
them too hght, and consequently, weak in the blade; 
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and I should earnestly advise the young practitioner to 
avoid using' any forceps with backward curveB, and 
above all, the strong backward curve of Dr. Hamilton's 
forceps. I heheve frequent and extensive injuries have 
been inflicted by the application of Buch instrumentB ; 
indeed, the backward curvsj except in well-eiperienced 
hands, is somewhat difficult of application, and requires 
both judgment and experience. 

Collins's forceps are about ten inches in length, the 
curve nicely proportioned, moat easy of application, and 

^ 

^Koite strong enough for their work ; but they are strictly 
^^ehort forceps, and therefore not so wide in their appli- 
cation aa if one or two inches longer ; on this account, 
for many years 1 used the forceps of Dr. Haighton, al- 
though they have a slight backward sweep. As I before 
stated, Collins's forceps are 10 inches in length ; 5^ in 
the blade ; 4^ in the handle j 2^tli9 greatest width 




across both blades; 1^ distance between points; 
breadth of blade. 

ProfeBSor Simpson's fortepB (fi^. 1) are in 
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length, 13 inches; along the curve of blade, fifths j 
direct length of blade, 6 inches ; handle, 5 inches ; 
greatest width of blades, 2-J^fchs inches ; between points, 
l-^ths; breadth of blade, l|5ths; length of shank, ' 
inches. The handle with notcli tops to give i 
power as a tractor tha,n compression. They have I 
wide range of application ; are reaDy both short and, i 
a eertiun extent, long forceps; are strong and eSecldT^ 
sufficient in compreasion, and powerful tractors. 
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Cases however occur where the more decidedly long 
forceps are called for, when I should not hesitate to give 
preference to those of Dr. Radford (fig. 2, p. 96). Their 
entire length is 13 J inches; length of hlade direct, 
lOf inches; length of handle, 3 inches ; greatest width 
between tLe blades, 2^ths inches ; breadth of the blade, 
2|ths inches ; length of the shank, 3^ inches. The blades 
are unequal; the handles somewhat short in proportion ; 
at the bottom of the shank a curve is formed in each, so 
that when the blades are locked, a sort of ring is formed, 
through which the finger or a portion of napkin can be 
looped, which gives great power to this excellent inataTi- 
ment a-t a tractor. 

That the invention of forceps has lesaened the amount 
of human surtering, reduced the mortality of both child 
and mother, in obstetric practice, cannot for one mo- 
Kkent admit of a doubt. Very many cases that in former 
days ended in craniotomy, are now terminated by 
forceps with safety both to mother and offspring ; to 
which we may add another improvement — shortening 
the time for delajring the delivery, which formerly was 
alone often the cause of death. 1 look, therefore, on the 
introduction of the forceps as one of the greatest boons 
to snfiering humanity : still they must not be considered 
as entirely void of danger; neither must it be forgotten 
that they have been, and are sometimes, liable to abuse. 
If the rule, however, be borne in mind, never to uso 
operative instruments of importance, to save the time of 
the attendant or to exhibit mechanical skill, but to use 
them only when they are truly and legitimately called 
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for, then, and then only, will instrumental aid be plac 
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Qetieral Application of Forceps. — To facilitate ( 
livery in mal-positiona of the head, at the brim, ( 
the cavity of the pelvis. By rectifying the position, 
and by traction to act a^ a substitute for uterine action. 
To lessen the time of labour, which would otherwiau 
be too much prolonged. To avoid the necesaity of a 
more severe operation. To save the life of the child. 
The power of the forceps is twofold — l§t. Com- 
pression ; 2nd. Traction. It is evident compression 
should be limited, sufficient to grasp firmly, to give 
power to traction, hut not so much as to injure the 
child, else it becomes no longer forceps (as underKtood), 
but a cephalotribe. The statistics of the application 
of the forceps are about one ia 342y'^th cases in Britiun ; 
one in 140 ia France ; one in 159 in Germany. The ave- 
rage of the whole, taken &om 622,213 cases, is one in 
ITCj^th. In Britain, forceps cases present one death in 
20| cases ; in France, one death in 14^ cases. In Britain 
one child died iu 4 ; whilst in France and Germany, one 
child died in 4|. If these results are compared with the 
results of craniotomy, it will be immensely to the advan- 
tage of forceps. These advantages are — 1. Easya] 
cation ; 2. Folly accomplish their intention ; 3. ] 
tion of uterine action ; 4. Aid uterine action ; 6. 
liable to slip than vectis ; 6. Mortality limited, c 
pared with crotchet. 

Disadeantages pointed out. — 1. Sometimes 
of application for want of space. 2. Two blades a 
difficult of introduction than one, as vectis. 
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lity to injure 09 uteri (not easy, if proper caution is 
obBerved). 4, Apttoslip. 5. Pressure by compreEsion 
may destroy fcetal life. 6. By adding to the volume 
might with greater probability lacerate the perinjeura. 
What, then, are true Ihrceps Cases?~-1. When the 
head eannot enter the brim from mal-position, and the 
hand eannot rectify the position. 

2. When the head is in upper aperture, and pains 
inadequate. 

3. When the head is at the brim, and a Uttle large, 
some little compresaion by forceps may succeed. These 
three points are for the long forceps to rectify. 

4. Close fitting of the head in the cavity of the 
pel™, when the transverse diameter may be reduced 
six-eightha of an inch. 

5. In some face cases, where the difficulty lies ia the 
lower outlet. 

KS, Where the forehead is to the symphysis pubis. 
7. In prolonged labour for want of uterine power. 

8. When hand or arm descends with head. 

9. In convulsion, haemorrhage, or rupture, if head is 
within reach. 

10. In some breech cases, to eitraot the head after 
^fae body is delivered. 

^liXI. After vaginal hysterotomy, 

I 12. In cases of prolapsed funis, to save child. 

Avoid the Use of Forceps — In cases of distortion, 
tumouTB, eiostosis. When os uteri is rigid, and un- 
dilatable, and pass^es dry and inflamed. If the ex- 
haustion has been carried too far. If the child be 
really dead. In hydrocephalus. 
h2 
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Time for Operaiinff. — Not before rupture of the mem^ 
branes ; when general symptoms call for interference ; 
aymptoms better guide tba,n lapse of time ; wait, but 
not too long ; if parts are dry and inflamed they tear 
easily, consequently laceration ia certain ; if, twentj- 
fonr hours after rupture of membranes, no advance 
has been made for the last four hours ; if exhaustion, 
manifested by quick pnlae (above a hundred) ; cessation 
of pains ; greenish discharges ; unpleasant smell ; anxiety 
of countenance ; hurried breathing ; tongue coated ; vo- 
niiting ; shivering ; coldness ; and muttering delirium ; 
then labour must be terminated. If the uterus is 
acting with energy ; strength and spirits good ; coun- 
tenance cheerful ; pulse under a hundred; tongue moist 
and clean ; no vomiting or rigor ; no heat, swelling, or 
tenderness of parts ; the head advancing and retreating : 
delay the amplication. No female ought to be more 
than twenty-four hours in strong labour after the 
rupture of membranes, as natural efforts appear to he 
unavailing, aud dangerous symptoms may arise. 

Preliminary Steps. — Pass catheter; empty the 
tum by enema ; place the forceps in warm wt 
chloroform ; get correct position of head ; position, on 
left side, at the edge of the bed ; pass two or three 
fingers, to guard the blade from inclosing the os ; if at 
the superior aperture, the introduction of the whole 
hand may be ueeesaaiy to guide the blade, introduM 
the upper blade first ; keep the point of the blade close 
to the head by a wriggling, gentle motion, then intro- 
duce corresponding blade with same caution, and if 
they lock easily they are right, if not, withdraw the 
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last blade, and be more careful ; see that no soft parts 
or hairs are included in the look ; grasp the handles 
firmly, do not tie them together, let the motion be 
partly lateral, partly extracting ; relax at intervals, in 
fact, imitate uterine action ; be careful of the forceps 
slipping, and bear in mind the axis of the pelvis, 
varying the motion accordingly ; as the head advances, 
rwse the handles towards the abdomen with the right 
hand, and with the left protect the perinajum ; keep 
the blades in position till the head is fairly delivered. 
In- occipilo-poslerior posi/iong : Apply as before ; trac- 
tion from the perineum towards the abdomen. At the 
superior aperture. First traction downwards and back- 
wards. In face pTesentaltont apply the concave edge 
of the blade towards the chin in the mento-anfcerior 
position. Where the head remains after the lod^ is 
born, raise the body well up ; apply upon the sides of 
the head, sliding the blades beneath the body. After 
the head has been severed, and left behind, seize by 
craniotomy, or other forceps, about the occipital fora- 
men ; then fix the head, and pass the other forceps ; 
when seeured, perforate. 

Dangers probable with Forceps. — Laceration of the 
vagina, cervis uteri ; bruising soft parts ; and lace- 
ration of perinfeum. To the child. Scalp cut or bruised ; 
undue compression ; paralysis of the facial nerve from 
pressure. Cautions. Avoid great force ; never apply if 
parts are rii^id and undilatable ; be certain of head- 
position ; do not une lateral motion too freely ; observe 
intervals ; relai the grasp occasionally ; do not hurry 
the head too rapidly through the outlet ; remember to 



102 6ABTB0T0MT. 

support the periiiffiuia ; and lastly, recollect the a 
the pelvis, both in introducsing the blades, and t 
tractin^ the head. 

After-Treatment. — Guard against shock; gtveo] 
wine and water ; may require acuinonia ; quiet ; if 
ness, warm water injeetioua and fomentations. 

Substitutes for the Forceps. — The whalebone loop o 
Dr. Conquest is easily applied over occiput or chin : it 
is, however, liable to slip, and I never considered it to 
be very effective. Professor Simpson invented a gucker 
tractor of vulcanized india-ruhher, to he applied to th^^ 
head, and then the air from between eshausted by j^^ 
syringe attached. It has succeeded in his handa, an(^^ 
perhaps when the instrument is further improved it 
may he of some value ; it has powerful tractive force, 
is safe to the mother, but probably might injure the 
child ; it is, however, as yet a matter of eipetiment, 
and the results too few to decide for or against. Dr. 
Evans, of U.S. (Chicago), has contrived a network, 
applied by two steel rods, enclosing the head as in a 
bag, similar to applying a ligature round a polypus ; 
this instrument (an old idea revived) is ingenious, but 
its utility has yet to be tested, and is not very likely - 
to supersede the general use of the forceps. 



GASTROTOMY. 

The circumstances requiring this formidable ope 
tion are these : — In cases of ruptured uterus, the c 
escaping through the rent, wholly or partly, into t 
abdominal cavity. Three modes of treating this inju 
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are proposed. Ist. By passmg the Land, and. drawing 
back tho ftBtus through thH rent, and delivering 
•per rid naturaleg. 2nd. To leave the case to nature ; 
and lastly, to perform gRstrotomy. With regard to the 
first mode, so few recoveries are recorded, that rather 
disoourage than recommend its adoption; perhaps the 
BQCcesBful cases of this nature have been those where 
the rent has been not in the body, but the cervix uteri. 
The second mode : admitting that some have survived 
this injury, what does it prove more than that nature 
is capable of making great and extraordinary efibrts to 
secure recovery, and do more than we could have es- 
peeted ? But this will not justify trusting such cases 
to the powers of nature ; for it is evident that a por- 
tion of them must have sunk imder the most acute and 
protracted suffering. The third mode, however fonnid- 
able from its analogy to the C^sarian section it may 
appear, has been attended with most success. I should 
feel justified in preferring it to either of the former 
modes, except where the child can be immediately 
extracted after the accident. 

The Operation. — It will be unnecessary to occupy 
more space by entering into the particulars of this 
operation. It is in every respect analogous to, and 
indeed forms a part of, the Cajaarian operation: the 
same preliminary cautions, the same instruments, and 
the same dressings and after-treatment. I have only, 
therefore, to refer tbe reader to that article ; for, with 
the exception of not having to incise the utcrua, which 

■ already been lacerated, the operation is the same. 



GESTATION. DURATION OF. 

The probability of something like a certainty t 
ascertaiiiing the duratioa of utero gestation is, i 
obstetric points of inquiry, a question of very ci 
able importance, as it may often assist in fixing the b 
period for an operation. I therefore wish t 
reader to a small work I have just published, entitli 
" Observations on Utero Gestation, with the v 
correcting the Opinions generally entertained in respect 
to Protracted Gestation," (London: Eenshaw, Strand : 
1855), in which 1 have, I believe, proved (though the 
sources of proof are but limited) from some twenty cases, 
where the date of a single coition, and tbe exact date 
of delivery, with ages of both parents, are correctly 
obtained, the following facts : — 

First. That there is no such latitude as i 
supposed in tbe many cases recorded, of supposed j 
tracted gestation. 

Second. That there is a slight difference in the g 
tative period, according to the ages of tbe parties c<fflf9 
c«med, but by no means so great as has been e 

Third, That tbe gestative period is tbe same withhjl 
a few hours, more or less, in all cases where tbe ages of ' 
both parties are analogous to each other. 

Fourth. To arrive at a correct gestative period, it ia 
imperatively necessary to take tbe mean of the two , 
ages, allowing some little for the earlier maturity c 
the female system ; thus, a male of forty cohabitin 



with a female of twenty, shows a mean of thirty ; but 
owing to the female arriving at maturity earlier, I fix 
the mean one year below, in favour of the female ; or at 
twenty-nine, instead of thirty. 

Fifth. That as age advances, the gestative period 
ia lengthened gradually ; or in other words, young 
females have a shorter term of gestation than older 

Sixth. Where there is a disparity of age between 
the parties, the true term is in the mean of the two, 
allowing one year for the female, as in the fourth 
position. 

Seventh. The causes of all those marvellous cases of 
protracted gestation are fully and satisfacturily ex- 
plained. 

In the work above alluded to, I have entered fully 
into all these questions, with a large amount of proof 
derived from lower animals. The cases of human par- 
turition, with all points fully made out, do not amount 
to more tbaa twenty, ^'et the views I advocate in the 
above propositions, are well substantiated. 

At 12^ years, geatativo period 264 days. 
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Hera it is evident the period progresses with the 
age, whilst between the oldest and youngest there ii 
twenty-sii days. There is no protraction ever shotnC 
in tables of single coitu ; none in lower animals. T 
errors on this question lie in the fancies of females, a 
miscalculations as to circumstances. Vide " Obsen 
tions," above alluded to. 

RSMORRHAGE. 
S^morrhage, General Character of. 

Said to occur 1 in 146 ; according to Collins, 1 in IS 
Fatal to mothers, 1 in 5^ ! to children, 1 in 4. D 
charge must be greater than usual to be styled hmisu 
rhage : either a small quantity, gradually escaping firf 
some time, or an excessive discharge in a short space (A 
time, is termed hEemorrhage. 

Danger, — According to its effects on the syate 
rather than the amount lost. 

Symptoms.- — Face ghastly pale ; pulse low, freqnen^ 
irregular, intermittent; weariness; fainting; sighing 
vomiting; tinnitus; skin damp, cold; breath coolt 
restless tossing about ; involuntary jactitation ; deraJal! 
to get up ; sobs ; dimness of sight ; repetition (^ 
syncope ; convulsions ; death. 

Modes.— Trofiise gushes, generally in placenta pneviBj' 
draining slowly, ia the character of secondary hramor-^ 
rhage. 

Suppression. — Natural ; syneope by allowing c 
lation ; vomiting may suppress, but sometimes aggnn 
vates : indicates concealed hcemorrhage. 
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oagulaiion. — As hasmoirhage progresses, animal 
heat is lowered, and blood more disposed to coagulate ; 
syncope always favours this condition ; iibrine is thrown 
out, and a natural and permanent closiire effected ; the 
great point to be aimed at is the obUteration of uterine 
vessels by contraction, as clots may increase hemor- 
rhage. If syncope occurs in flooding, the danger of its 
continuance often supersedes its coagulating advan-- 

Fosition. — Laid flat, on a mattresa, Blightly covered ; 
window and door open ; perfect quiet ; no teasing ques- 
tions ; attendants few. 

Bfigimen.—lci water; lemonade; cream of tartar 
water ; infusion of roaes, with dilute sulphuric acid. If 
drain be long, give broths, jellies, solids, light meats, 
eggs, &c. If diarrhcea comes on, the prospects are 

Amount lost or losing is of great consequence to 
know ; if hfemorrhage is active and large, the colour is 
bright ; if small and continuous, it is pale ; if long 
continued, very pale. 

Venesection. — Sometimes useful in threatened abor- 
tion, particularly in strong plethoric habits, in the early 
and middle months. 

Medicines. — If constipated, aperients, avoiding those 
acting directly on the rectum : the best — ol. ricini ; 
aiilph. magnes, ; Seidlitz powder, 

Anlrinjents of but httle service — alum and tannin 
best. If acet. plumbl be used, use boldly two to four 
grains, with one grain of opium, hourly for three hours, 
in extreme cases. I have tried Glauber's salts in tea- 
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spoonful doses, with great advantage ; they act ae a 
rient, and arrest by coagulation. 

Crude Opium.- — Difference of opinion concerning itM 
some contend its efiecta are directly controlling' loss if 
blood ; others that it merely allays reEtlesfiness ; 
truth ia, if it seeureB the latter, it is more likely i 
control the former. If luemorrhage has been § 
eyes Hunlc and glazy, lips white, ekin cold, corpse-like, 
pulseleaa, action of the heart scarcely perceptible, sti- 
mulants ineffective in this state, if anything can rouse, 
it is opium. Give laudanum in tea-spoonful doees, 
unless there is vomiting — then sohd opium is preferable, 
or enemata with laudanum or black-drop. Opiam is 
applicable to liEemorrh^e after delivery : it acts as i 
stimulant. In abortion, it allays uterine actdon. 

Digitalis. —Though spoken of,I believe it of no utDitg 

Turpentine. — Of use in passive hiemorrbage. 

Ipecacuanha. — Acts as an emetic : very doabtfi 
efficacy. 

Cannabis Indica. — TTseliil in menorrhagia. 

Ergot. — If contraction is required, useful — not ^ 
all forms of hiemorrhage ; said to have fatal effect a 
cbild ; it must be long given to have that effect, 
said to be deficient as a nervous stimulant, and to 1ibv*9 
a sedative effect on the heart's action. If hiemorrhage^ 
is present, give ergot, when the head ia on the ptri- ' 
nffium ; after head is expelled, to expel the shoulders ; 
and lastly, when the insertion of funis can be felt ; bat 
never give it previous to turning. Ergot is better as a 
preventive of hsemorrhage; opium more useful to redeem 
from the consequences of extreme loss of blood. 
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Stimulants. — Doubtful if syncope is not doing more 
good thau rousing from it ; if progressive sinking, give 
brandy in tea-spoonfuls quickly, according to effect ; 
effect observed rather than quantity given ; mist, 
camph. ; sal. carb. amnion. 

External SUmulanU. — Bottles of hot water ; oven 
plates, warm ; mustard plasters ; friction. 

Mechanical Semedies. — Cold is of more use as a sti- 
mulant than as a re&igerant ; ice should be used in 
bladders to the hypogaatrium, not cloths wet with iced 
water, as the chiiliness from moisture often depresses ; 
ice in vagina very effective — the only difficulty is the 
introduction ; some go so far as to recommend it placed 
in the nterus, which in my opinion is better let alone ; 
long-continued ice-applieation to a part might endanger 
its vitality ; water poured from a height on the 
naked hypogastrium is often of great advantage ; cold 
water injoctious into vagina and uterus more easily ac- 
compltsbed than introduction of ice ; cold injections 
into the rectum ; evaporation of ether, sulph. over the 
port ; at the same time, heat to the extremities ; mus- 
tard plasters between shoulders. 

Tampon is applicable to early abortions, if there is no 
hope of saving the ovum ; temporarily in accidental 
hamorrhage; doubtful in placenta preevia; advanta- 
geous in menorrhagia, but positively injurious after 
delivery. 

Object, to prevent escape by accumulation, and so 
close the vessels ; the best plug is a silk handker- 
chief — a comer first pushed in (previously soaked 
in vinegar), and gradually the whole handkerchief in- 



I 



110 

trodueed ; two, if necessary, for the vagina should I 
paclted full to the ob, tuid then secured hy a T handagO 
not to be left more than twenty-four hours ; bladdc 
must he attended to, and the catheter passed if required 

Alum Plug. — A piece, three inehes long, passed' h 
into the vagina ; to be removed with coagula (whid 
soon beeomeB offensive) in a few hours. 

Discharge of Liquor Amnii. — Euptuie of the 
branes is often useful in latter months, in accident! 
hiemorrhage, and sometimes in placenta previa ; uteriii 
contraction soon begins. Eighy, Memman, and Banu 
botham have frequently succeeded hy this, 
having to turn. 

Clear Uterut of Us Contend. — If failure attend 
rupture of the membranes, it only r 
the uterus ; the means depend on the position of thi 
child ; version, forceps, or crotchet ; in early monthi 
the finger is sufficient ; indeed, previous to the Birtl 
month the hand should not be introduced into ' 



JFhen the Sandigin the Uterm. — After the eontei 
are cleared out, the hand should not he withdrawn ' 
the nteruB contracts firmly upon it ; a slig;ht rotati 
motion is an excellent stimulant. 

Outward Fressureand Or asping Fundus. — Byaa 
of kneading or grasping the fundus outwardly, eontr 
tion is often secured; outward pressure may he reqi 
for some hours, and in this the accoucheur should i 
trust to attendants. 

Pressure on the Aorta has heen tried aueeessfully. 

Bandage or Binders. — Much advantage is derii 
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from well-applied bandages, but they should be relied 
upon rather as a means of support, and preventive of 
recurrence after contraction has heen secured by other 
means, than as a means to arrest hsemorrhage. Mauri- 
ceau advised bandages on arms and legs to maintain 
vitality in extreme cases ; when a bandage is applied, a 
pad should be placed over the uterus. 

Oalvanism. — Dr. Radford and Dr. Eamabotham 
have used galvanism, and speak in high terms of its 
efficacy. Dr. Hadford's opinion is of the highest value 
in such questions : further trials are necessary to test 
its utility. Dr. Simpson does not report favourably 
upon it ; the great ditEculty is not having an available 
apparatus without much loss of time. 

TA.BIETIES OF HXMOBBHAQE. 

Menstruation during Pregnancy. 
'any eases have been recorded of this hiemorrhage, 
Dewees, Whitehead, and others. It almost inva- 
riably arises from abraded or ulcerated os or cervix 
uteri : sometimes it leads to misconception as regards 
pregnancy. 

Treatment. — Light touches with the nitrate of fiUver, 
in the manner proposed by Meigs, is the best treat- 
ment, and under which it easily gives way. 

. Hiemorrhage vnlh Ahortion. 

It may be fatal at this period ; cases recorded by 
Inglehy, Denman, Whitehead, &e. For causes, vide 
article Aboktion. This form of hajraorrbage is the 
moat frequent. 







Treaiment. — Quiet; kept cool; cold acidulated di 
lead and opium combined ; ipecacuanha ; tannin ; m 
cold ; idum plug ; tampon ; ergot ; and, if extreme, n 
move oTum by the finger, or placental forceps. 

AJter-Treatm&ni. — Restorative and nutritive, 

S(smQrrkage with Mydatida 
at almost any period of pregnancy, : 
particularly from the third to the eigli 

; hydatids perceived ; frequent r 
fence reduces the system. 

Symptmng. — Similar to pregnancy, but peculiar ; 
uterus larger in proportion to time elapsed; elastic to 
touch; no quickening remembered; no usual stethos- 
copic signs; no well-formed cervix ; hallottemenl a 
faOure ; hydatids seen, make doubt certainty. 

ee. — VesicIeH like peas, or larger, floating in 
reddish fluid ; in considerable numbers ; with an at- 
taching pedicle ; Bometimes circular, at others elongated 
or pear-shaped ; have three coats — 1st, serous, 2nd, 
transparent, 3rd, mucous ; injected with vessels ; con- 
taining transparent fluid; in some of a pink colour; 
not coagulable ; in utero, said to be contained in de- 
cidua, and floating free, or attached to ovum ; their 
eipulsion usually attended with hieraorrhage ; liable tii 
recur until dangerous ; the uterus has been known to 
eipel all at once, when the danger is less ; large.amount 
of fluid (in which they float) is common ; may attain 
many pounds (from fifteen to twenty), and may be 
retained for years in utero. 

Prognosis. — Usually favourable, but not necessarily 
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BO ; depends on age, continuance of discharge, its 
effects ; often followed by phthisis. 

Treatment, — Before the seventh month, manual help 
not necessary; tampon; cold ; ergot, jl^er the seventh 
month, pass the hand, and clear the uterus of its con- 
tents ; handage and compress ; lochia anil milk may 
appear. 

After-Treatment. — Mineral tonics ; generous diet. 



S<emorrkage, icitk Meghij Moles. 
The management and treatment exactly the s; 

H.£M0KHn4.0E, ACCIDIIHTAL. 



Accidental Ha:morrhage occnrs hefore delivery, and 
after the sixth month ; occurs once in 82 cases ; fatal 
one in 3^ ; caused by separation of placenta ; hsenior- 
rhage sometimes extensive, in others limited; according 
to the extent of separation, though a small separated 
Burface my produce fatal hemorrhage. 

Cause. — Blows ; falls ; violent shocks ; fatigue ; men- 
tal emotions ; straining ; lifting ; plethora ; uterine con- 
traction, where placenta is attached ; morbid state of 
placenta ; tight funis, from being wrapped round the 
body or limbs. 

Symptoms. — Haimorrhage; faintneas; sinking; vomit- 
ing; cold extremities ; small, feeble, rapid pulse; hur- 
ried breathing ; sense of fulness ; if uterine contraction 
aocompaniea it, the discharge is less; rarely imme- 
diately fatal ; Eyncope restrains, and patient rallies ; 
lufoce blanched ; cold sweat ; countenance sank. In 
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extreme cases, dimnesB of sight ; ringing in tlie ears i 
sighing ; tossing about ; fatal syncope ; or convulsions. 

Diagnosis. — K placenta presents, it may occur inde- 
pendent of period of gestation ; in accidental hemor- 
rhage, uterine contractions diminish bleeding, but in 
placenta prsevia each pain increases the amoimt. 

Treatment. — If no pain or opening of the oh, bleed, 
but not largely, and wait ; kept quiet in bed ; cool wet 
cloths to the vulva, or ico-baga over the uterus ; infos. 
Tosm, with sulpb. acid. dil. ; cold acidulated drinks ; 
weak solution of nitrate of potassie. If excitable, 
nervous, use opium, or acetate of lead and opium ; cold 
enema ; alum plug ; tampon. If ttuhhom, rupture 
membranes; ei^ot. If alarming, version or forceps i 
laat resource, perforation. Tampon not to be relied on, 
as internal hemorrhage may be going on ; avoid dilating 
the OS, unless great necessity calls for it. If asphyxia 
occurs, rally before delivery ; transfusion ; great care in 
applying bandages and compresses after ; stay with 
patient some time after ; examine from time to time if 
any fresh discharge. 

ILIMOBBHAOE FKOM PIACENTAL AKIPLEXT, 

Internal Hcemorrkage. 

Between uterus and placenta ; placenta still attached ; 
liquor amnii without colour ; may ultimately appear 
externally j amount of blood usually not large, but 
sometimes very lai^ ; general character very dangerous, 
even though discharge small ; occurs during pregnancy 
or in labour, hut not of frequent occvurence. 

iSymjjfonia.— Sickness i fainting j pale, cold limbs ; 
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pnlse rapid and feeble ; restless ; feeling of fulness ; 
gasping ; no estemat bleeding ; a sweUing observed out- 
wardly where placenta is situated. 

Treatment. — Rupture membranes ; ergot ; if these 
^Ul, pass the hand and turn. No tampon is alloioahle, 

ttjEMOBKHAGB JHOM PLACENTA PEiVIA. 

Hippocrates spoke of its danger; Guillemeau advised 
prompt delivery ; Maurieeau thought the placenta had 
fallen ; La Motte thought the same ; Portal describes 
it, and advocates speedy delivery ; Gifford describes it ; 
Smellie alludes to it ; Roederer describes it accurately ; 
Levret recommends version ; Rigby, sen., treated of it 
with other cases ; in 1822, Kinder Wood revived the 
question, proposed detachment of placenta, and then 
leaving to nature the rest. In 1845, Dr. Radford and 
Professor Simpson reopened the question, which gave 
rise to considerable controversy. This bsmorrhage 
occurs about 1 in 500. The same case again liable to it. 

MtaUli/.— To mother, 1 in 3 ; to ebild, 1 in 3. 

Variety. — May be only partially or completely 
over the os ; this implanting cannot occur without 
hffimorrhage, and often shows itself about two or three 
weeks before labour ; it may occur as early as the sixth 
month, and as late as the full period, 

Cau^e. — Separation of placenta &om its attauhment 
by uterine action. 

FrognoBis. — If left to itself, fatal, at least generally ; 
powerful contractions have forced both fcctus and 
placenta from the uterus, and so saved the patient. 

Si/mptomi. — Htemorrhage dming pregnancy, without 
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appai-ent cause ; little pain at firat, but progressiva 
increased ; amount of discharge various ; first att 
seldom fatal. Dr. Lee records a fatal case. 

Diagnosis. — Esainine ; if discharge ceased, wait, bid 
be in readiness ; examination produces discharge, then 
fore do as little as possible, still, be certain before v 
drawing the hmid ; do not mistake a coagula for t 
placenta, such may he in front of it ; the placenta h 
a rough feel ; if wholly over the os, no membranes c 
be felt ; if only part over, the membranes will protmdf^ 
on one side ; placental presentation defeats the teat of 
iallottement. Kigby says, partial attachments occur 
early, the wholly attached in later months (doubtfiJ); 
pajus increase discharge, hut discharge may occur wiH 
out pain. 

Treatment. — Varies with existence of bEemorrhac 
period of pregnancy, amount of attachment, and b 
of OB uteri. 

Indications. — lat. To restrain discharge; 2nd, ' 
empty the uterus. In early months, rest, horizouta 
position, Hght clothing, cool diet, saline aperients, cold 
enemas, keep in readiness for recurrence. At the Hixtb 
month, delivery sometimes occurs unaided ; perforation 
of the membranes recommended. If attachment is 
only partial, rupture membranes, and some say give 
ergot ; but if version is necessary, ergot renders it more 
difficult. If OS dilated, and discharge heavy, version at 
once, and speedy ; if not dilated, wait till it is, hut not 
a moment longer than it is dilated. The operator to ba_ 
guided more by the yielding of the os than its appa 
size -, the placenta may to some extent prevent dila^ 
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tion. At the seventh month the os is seldom dilated, 
or prepared for it. 

When to interfere. — By amount, freijuency, and sud- 
denness of discharge, and by the effect of hsemorrhage, 
and by the dilatability of the os ; better interfere a 
little too early than too late. If os not dilatable, alum 
plug ; be careful that internal accumulation is not going 
on ; watch surface and countenance, test the pulse often, 
and be oa the alert for the feeling ofhuTiting ; relieve 
bladder by the catheter, and leave patient for as short 
a time as possible. When dilatation of os comes on, be 
ready to turn (vide Veksiok) ; in alargemajority of eases 
the feet will be found on the mother's right side, poste- 
riorly. Avoid perforating the placenta, for if the object 
be turning, it loses time, angraents flooding, destroys 
vessels on which the vitality of the foatus depends, and 
puts obstacles in the way of the head and body passing ; 
therefore, in turning, go on one side of the placenta, the 
free ride, if there is one ; hiemorrhage lessens as the 
breech engages, but it may be no less internally ; deliver 
gradually, not too rapidly ; be certain of contraction ; 
deliver placenta, if necessary ; apply compresB-handage, 
and cold, if required. Sometimes after entire dehvery, 
and the patient somewhat rallied, the hemorrhage is 
renewed ; renew compress, and ^ve stimulants ; try to 
define if syncope arises from a sudden gush, or after- 
drtuning ; the latter more fatal and dif&cult to rally 

Mode hy detachment of flacenta entirely ^ and leave 
the rest to nature. — This practice, proposed by my much- 
respected master in 1822, and followed up with energy 
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ty Dr. Radford and Professor Simpson, in 1845, ie 
founded on the fact, that naturally the placenta is some- 
timea espelled before the ftetus, when flooding imme- 
diatet J ceasea. Statistics prove this practice immengely 
advantageous. According to ProfeBsor Simpson, 141 
cases, 1 in 44 dies ; old practice, 1 in 3, of the motherB. 
In 19 out of every 20 cases, flooding ceases when 
placenta is detached. 

Thu practice is applicable if hsemorrhage he great, 
rupture of memhranes ineflective, turning inapplicable, 
OS not Eufficiently dilatable, foetus not viable, if ex.- 
hauetion too great for version, if child is dead, in 
primiparx. 

Said to he ohjeeiionahle — in seventh month ; hieinor- 
rhage great and os not dilatable ; violence in detaching 
as great aa in verBJgn (doultfuT) ; if left to nature, days 
may elapse before espulaion ; fever may arise {mere ««p- 
poaition) ; in dead fcetus {not correct) ; loss of maternal 
life not lessened {statistics prove the contrary') ; encou- 
rages indolent practice, and screens inability {worthless 
arguments) ; increases difficulty in mal-preseutations 
{barely possible') , 

General summary. — If no exhaustion, or just begun, 
turn and deliver as soon aa the os will permit ; size of 
half-a-erown piece, and of a yielding nature ; if not, wait, 
and watch closely. In extreme exhaustion, rally, if 
possible, before turning. If os rigid, use tampon, but 
watch, lest internal accumulation be going on ; but the 
most available and successful practice is (particularly 
where exhaustion threatens) to detach the placenta at 
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AJTEE BIHTn 

May arise from not sufficient attention to uteraa after 
child is espelled ; from delivering shoulders too quickly ; 
from accumulation behind placenta whilst it fills the 
cervix ; from inertia ; from irregular action ; and lastly, 
from adlierent placenta. 

The best preventives are, to attend to the uterus by 
compression, as it is emptied of its contents ; not to 
deliver arms and shoulders too rapidly ; deliver the 
placenta hy a twisting raotion, and see the uterus eon- 
tracts well after. If hemorrhage still follows, 

Treatment. — Cold douche ; pressure ; firm bandage ; 
clearing out clots ; opium ; external and internal stimu- 
lants ; close watching ; last resource, transfusion. 



H-fiMomiHAGB raoii retatsed placenta. 

Retention may arise from inertia ; irregular action 
(hour-glass) ; adhesion ; flooding, not always. The 
placenta has remained for days without bad symptoms ; 
but it is always a source of danger, from hemorrhage 
or constitutionai irritation ; it is bad practice to leave 
it (vide Ketaised Placenta). Hsemorrhage more or 
less constitutes the great danger, removal of the retained 
mass is the only reUef. 

Sgmpfoms. — Uterus larger than it ought to be ; easily 
felt over the pubis ; like a flabby, half-filled bladder ; 
the flooding arises from plaeenta being onlg partly de- 
tached; if wholly adherent, there is little or no hemor- 
rhage ; grasp the uterus, and blood gurgles forth exter- 
nally ; pulse low and rapid ; patient restless. 
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Treatment.- — Friction over uterus ; cold cloths j 
bag outwardly, iced water inwardly ; ergot ( if symp 
tome are urgent, extract tbe placenta without delay; i 
hiemorrhage trifling, delay, hut not Jonger than on 
hour; patient not safe until it ia removed; delay gi«| 
rise to apprehension, and involves the character of tb 
attendant ; it is easier to extract immediately a 
delivery, the parts being relased, than to wait ; tl 
patient suffers less by the operation, and has Ic^s e 
haustion to contend against ; never let the hand lean 
the uterus after placenta ia removed, without ensurinj 
contraction, or co^ila will supply its place ; whil* 
extracting, let an attendant press on the uterus otii 
wardly ; mostly the uterus contracts, and eipela has) 
and placenta together ; if syncope, rally first, or til 
extraction may hasten the patient's death. 

HJ:M0BEHA0E FHOM IEREGIJLAR OB HOCK-OLASa 
COSTEACTIOK. 

True hour-glass form of uterus is generally a fallacy 
it ia mostly a stricture behind the os ; may arise ii 

Cautes. — Bapid delivery j tedious labour ; ov 
tension ; unnecessary pulling at the cord ; som 
two stricturcB said to exist (doubtful) ; the true hou 
glass form, the rarest variety. 

Sffmplome. — Per vaginam, placenta embraced behiiM 
cervix ; on entering one chamber uteri, the cord lew 
to its enclosure in another further distant ; he cardi 
to define from rupture, recollecting the placenta seldo: 
escapes with the child in rupture ; the contraction som 



hj:mokhhage. 121 

times easily overcome, sometimcB very firm ; if there is 
flooding, interference is necessary. 

Treatment.— 11 symptoms not urgent, give an ano- 
djme, and wait ; if flooding, proceed to extract ; when 
the hand arrives at stricture, give chloroform, and on 
the moment of relaxation, extract, and let the assistant 
remove the efdoroform. 

»HaMOKBHAQE FBOM AJJHEHENT PLACENTA. 
Tn every respect, as regards manual assistance, as 
Retained Placenta. ItecoUect, however, to examine 
placenta after delivery, in both cases. If a portion, 
however small, remains, it is a source of imminent dan- 
ger. I have seen severe hemorrhages arise from ex- 
tremely small portions left behind, as well as the worst 
forma of irritative fever from the absorption of the 
putrid mass. 

Treatment. — Remove the remnant at all hazards ; 
support the system, if much exhausted ; check inflamma- 
tory action, if any ; be careful to apply compress and 
bandage ; correct ftctor by injections of chamomile tea, 
or a weak solution of chlorid. sod. ; if local inflamma- 
tion, leeches, poultices ; caiomel and opium. 

.4/i^e''-^''si''"»e»'. ^Ventilation, cleanliness, diet of a 
nutritious character, and tonics, 

HJlMOHBIIAaE AFTER DELIYEHY OF PLACENTA. 

Very dangerous ; insidious ; unexpected ; about half- 
an-bour after complete delivery ; is either concealed or 
apparent. 

Symptoms. — Sudden pallor, faintness, retching; 
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feelile, unsteady pulse ; tossing about ; wants air ; 
spiratioa quick ; sighing ; gasping ; crying out, " 1 1 
dying," often followed by the fact. The belly sudden^ 
enlarged to equal size before delivery, soft, . 
tuating ; gurgling sound on pressure ; blood gushing i 
vulva, in clots or in fluid ; external form detected e 
napkins, and belly not so large. 

CbiMe.— Inertia ; excessive debility ; said to oeon 
after ergot — I never found it, though my experience c 
ergot has been extensive; heated atmosphere; do 
plugging up OS ; too much clothing ; mental emotiona 
excitements. I do not consider these three latter poinl 
much to the purpose. 

Treatment. — Press firmly over fundus, powerfiJlj 
with a pad (not with warm hand), for hours, if n 
quired ; the colder the compress with iced water, tl 
better ; cold douche from high elevation ; inject od 
water into the uterus ; alum plug ; compress aorta ; i 
controlled, firm bandage and compress ; do not leave ti 
patient for some hours ; watch closely. If clots distei 
the uterus, the^ mual he cleared out ; if on the brink of 
death, the introduction of the hand may be doubtful, 
but it ought not to arrive at that — if it should, j 
opium, ergot, brandy, ammon., externally and i 
temally ; hot bottles to extremities, and 
plasters ; apply a breast-pump to the nipples, i 
tion of child, to excite sympathetic action; 
source, transfusion. 



"WITH OONTK ACTED UTEBU3. 

Besulting from excess of vaacular action ; with red 
; strong; pulse ; poasibly might arise from attach- 
ment of placenta near os, with vascularity ; has been 
found in connexion with a very small portion of placenta, 
just lodged in the os ; in lacerations of the oa ; intra- 
uterine polypus ; and from thrombua near the os. 

Treatment. — If a portion of anj-thing left, remove it 
by finger or forceps ; venesection ; alum plug. 



fttjEHOBKHAGE WITH POLYPUS. 
Ifot of frequent occurrence, and if the usual modes of 
suppressing the htemorrhago succeed, it is better to 
defer any operation for the removal of the polypus until 
the uterus returns to its normal coEdition ; still, I can 
conceive a small polypus irritating and producing hte- 
morrhage, wliich if it assumes a serious character, better 
get rid of it by operation, than wait to endanger the 
patient {vide Cteeine PoLTPra). 

BEGODDAIIT H£H0SBHAI3i: 

Occurs oftener than is supposed — generally within 
tliirty days after delivery. Dr. Putman gives a, case 
forty-two days after : I have generally found it from 
the tenth to the fourteenth day. I had a severe case at 
Liverpool, occurring on the fourteenth, and again on the 
seventeenth day after, reduced to the last ebb of life, 
but ultimately recovered. Not often fatal, but some 
fatal eases have been recorded by Eobcrton, Boivin,&c. 
Cause. — Eelaxation ; inertia, which may last days ; 
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retention of clot, or portion of membranes, or placentaj , 
polypus ; premature rising ; excitement ; softening oi 
uterine fibre ; oneurismal eac in walls of tbe nteruk 

Treatment. — If any portion remain, remove it ; aim 
plug ; pressure ; ice bladder ; tampon ; low temper* 
ture ; cooling diet and drinlis ; rest ; horizontal poatuH 

After-Treatment. — Nutritions diet ; tonics. 

Hi;MOBaHAGro peospect afteb beliteht. 
The uterus may be hard, and apparently firmly col 
tracted, and yet hiemorrbage occur— fii/e (Jooch, ^ 
gleby, and Porter, It may feel larger than natural S 
priinipHTiE, and yet not dangerous. The large, doughi 
flabby form, sluggish to contract under friction — 
a suspicious character, and connected with Sooding 
feeble aystems j long previous illness ; oTer-diBtensioi 
by plurality; excessive liquor aranii ; generally dispc 
to hiemorrhage as well as multipara ; again, altematii 
contraction and dilatation, always a dangerous prospeel 

ATTER-TREATMENT OF FLOODIlfO. 

Insist on horizontal position for at least two or three 
days ; rising in bed dangerous ; slide clothing under, 
rather than raise the patient ; head level with body, 
not too low, but not raised ; drinks and food all to be 
cool, and given frequently, in small quantities ; allow 
sleep, but not without a competent person to watch for 
bad symptoms ; pulse felt repeatedly — if quick and 1 
jerking (hiemorrbagic), be on your guard. 
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HEMORRHOIDS. 

Piles or hainorrhoidE are of very frequent occurrence 
in females, and particularly so after labour ; are very 
painlul, and attain considerable size j occur in relaxed, 
indolent, and constipated habits, in early months, aboot 
the time of labour, and after delivery. 

Si/mptomg. — Itching ; weight ; pain and inflamed 
state of parts ; throbbing ; heat ; pain in defecation ; 
distress after; tenesmus; bloody diseharge ; bearing 
down. In some cases, the pain of a dull, continuous 
uatnTC ; blue, hvid tumours. 

TermmaHons, — May recede, inflame, and lastly, 
slough. 

Treatmenf. — Avoid operationa till some time aft^r 
labour; return the protrusion; apply leeches, poul- 
tioes, fomentations, injections, opiate ointments ; after 
some time has elapsed, if there is much prolapse, I have 
found the most valuable application to be touching the 
mucous surface with nitric acid, then smearing the part 
over with lard, and return the prolapsed part ; one 
dressing is generally sufficient. 

HARE UP. 

When this abnormal condition of parts prevents the 
child from sucking, the question arises. Should an opera- 
tion be performed soon after birth, or wait till the fifth 
or sisth year ? Unsig^htly as the case appears, I am 
inclined to wait ; but not longer than the second or 
third year. The operation is best done by wrapping 
the child, arms included, in a long pillow-case, when ib 
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stniggleB are inefFeetive ; the operator seizmg one side of 
the lip with the left thumb and finger, then with a sharp 
bistoury pierce the lip at the junction above the fiBsure, 
and cut downwards a. clear incised edge ; repeat the 
operation on the opposite side, bo as exactly to corre- 
spond (some curve the incision ; it is said to lift the 
centre of the joined lip more neatly). The edges are 
neatly approximated by one or two needles, according 
to circumstances (the smaU sewing needle the best); 
when in position, wrap a turn or two of waxed stay-silk 
round the ends, in the direction of the figure 8 ; then 
cut off the points of the needles with wire nippers ; 
water dressings are all that is necessary ; the needles to 
be kept until union is perfect. If there ia no deficiency 
of palate, and the operation neatly done, it is scarcely 
perceptible in after life. 

HEAD^ IMPACTION OF, 
May arise from mal-position, or tumour within the 
pelvis, and which cannot he disengaged by the hand or 
forceps. The only alternative for this case is Embry- 
otomy (vide that article). 



Hkcnia 



[^TluB accident sometimes complicates labour when 
present, and protrudes. The treatment eon- 
gists in reducing tiie rupture during the absence of pain, 
and sustaining a firm pressure on the part whilst the 
paiB is present. 

HYDATIDS. 
{Vide Hi;MoaBHiflE wiiu.) 



nrDHOCELE . — imEO ce phalcs . 



HYDROCELE, CONGENITAL. 

Hydrocele, before and after birth, is eomnii 
does not (tbat I am aware of) ever assume i 
inconvenience labour. A water-dressing nigbt and 
morning often cures ; if, however, it faibi, a few punc- 
tures with a fine acupuncture needle may be necessary, 
with a continuance of the cold water-dresHing. The 
most useful application I ever tried was equal parts of 
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. aeet, and water, which often succeeds with- 
isity of puncturing. 



HYDROCEPHALUS. 
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Large size of the head, arising irom advanced 
ficatiou or accumulation of fluid, is of frequent 
rence ; few practitioners but have met with cases, 
bones may be bo firmly ossified as not to be able to 
mould themselves into the entrance of the pelvis ; great 
patience is necessary, and if aid be required, it will be 
by forceps, or perforator, and crotchet ; or, it may be so 
filled with fluid as not to be able to make good its 
descent. The amount of fluid frequently extends to 
three or four pints, and the circumference of the head 
frequently up to twenty-four inches. I have now by 
me a cast of a chOd which I delivered some years ago, 
the circumference of the head of which measured thirty 
inches ; the child was recentlj- dead when bom, which 
may account for the fact that it waa bom without per- 
foration, or extra manual assistance, showing what a 
little patience will accomplish ; the integnmeuts were 
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veiy loose, and projected before the bones of the head 
BO far through the pelvis, and filled to tensity with 
the fluid, yet the whole moulding itself bo aptly as to 
be bom without mutilation. Cases of this nature ter- 
laiaate by slow expulsion, by bursting the scalp, liy 
rapture of the uterus, or by death undelivered. They 
generally require aid. The danger and sequelse arise 
from pressure, followed by inflammation, sloughing, or 
GfltuU. 

XHagnogis. — Great volume of head ; honea wide 
apart ; fontanelles widely open ; tensity ; and fluctuation 
(though not always). Be careful not to mistake im- 
perfect ossification for hydrocephalus. 

Treatment. — The delay advisable in natural labour, 
might be fatal here, without advautage to the child. If 
natural efforts cannot succeed, which may be soon known 
by no advance, perforation must be resorted to, as 
forceps are liable to slip. It is often really necessary 
to perforate to avoid contusion, inflammation, laceration, 
and sloughing ; to avoid exhaustion, as the child, if bom 
alive, seldom lives, or if it lives, the disease is sure to 
pn^resB to a fatal termination ; because the child's 
value to society is as nothing; and lastly, as the 
mother's life is at stake against that of a diseased child. 
Therefore there ought to he no hesitation, in a clear 
case, to perforate. I have under my treatment at this 
time a child which was born with a peculiar hydro- 
cephalic tumour over the occipital bone, very lai^, and 
tensely filled with fluid ; it had been tapped twice : the 
lirst time the contents were taken away rapidly, and it 
was with difficulty the child rallied; it soon filled again. 
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I then tapped it ebwly; tlie 
child was again near sinking', 
again it rallied, and the tumour 
is as large a,» ever ; there is no 
doTiht of its hydrocephalic na- 
ture, as the fontaiielles are tensi' 
heiore tapping, and sint into a 
hollow immediately after. Tap- 
'' ping has heen resorted to in 
chronic hydrocephalus, and with 
eonaiderahle success, rather 
hetier thaa one-half recovering. If it is necessary to 
adopt this operation, which is only justiflahle during 
early infancy, it should be done with a very small 
trocar, a, little on one side the median line, ahout the 
centre of the anterior fontanelle, and the water 
drawn off slowly, and a roller compress applied round 
the head afterwards. The danger is not in the 
evacuation of the fluid, hut the subsequent inflam- 
mation ; the aeuretion is liable to return. Prom the 
supposition that the disesEe arose from want of re- 
sistance, compression by bandages and adhesive straps 
have been used successfully, and deserve trial. 



HYTIROTHORAX, CONGENITAL. 

Very rarely congenital; in a case recorded by Horn. 
the chest contained a pint of fluid, but was born willi- 
out evisceration. It is scarcely probable it would ewr 
require any such interference : at all events, if it did, 
the child's life could not be put into competition witli 
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ihe mother's, witli a disease of so fatal a character 
attached to it ; bo there would need no hesitation on 
that pomt. 

» HYMEN, IMPERFORATE, AND MOEBIDLY 
THICKENED. 

Impregnation is deemed impossible without injury to 
the hymea ; cases, however, have occurred — twice to 
myself, and others are on record — where the hymen was 
found perfect at the time of labour. In most cases the 
advance of the head breaks it down ; occasionally it 
may offer a long resistance, particularly where it is 
morbidly thickened, as is sometimes the case. In either 
case the treatment is very simple— simple incision with 
bistoury or scalpel: if it 'ia necessary to do this, be 
careful to support the perinjEum well, or the incision 
may he the commencement of a serious laceration, ex- 
tending to \AiBfourckcUe. 

I have had a case of morbidly -thickened hymen 
which remained undiscovered till the age of sixty-one 
years. Singularly enough, this lady was married for 
the first time at the age of sixty, and for ten months 
Bubaequently every attempt to consummate marriage 
failed. The early history of this case developed the 
fact which, in my opinion, was the cause of this ab- 
normal feature. When about fourteen years old, from 
some slight injury, a severe attack of inflammation of 
the vulva occurred, which was with difficulty subdued 
by leeches, lotions, and purgatives. The whole period 
of menstruating life, from fourteen to forty-eight, was 
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passed without presenting any difficulty ; and the only 
result from the previous inflammatory attack 
very thickened state of the hymen. From the gem 
appearances of this case, I concluded the only difficulty 
lay in this thickened laembrane, all other parta being 
normal. The entrance to the vagina was not larger 
than to admit a crow's rjuill ; into this aperture I 
introduced the probe-pointed bistoury, and slit the 
hymen in different directions ; and afterwards passed, 
daily, a large dilating bougie, increasing the 
one snfBciently large was passed to ensure every fa 
for future marital intercourse, 

HYPOSPADIAS. 

Hypospadias is when the urethral entrance opens in 
any part of the penis, from the scrotum to the glans, 
except the natural situation of the orifice ; the most 
common malformation of this character is immediately 
under the glans : in this position procreation may go 
on without operation, but which would he imposaibli 
if the orifice waa placed near the root of the penii 

Operative Treahnent consists in pushing a fine trooiej 
in where the natural orifice should he, until it joi 
with the remaining part of the eanal naturally formt 
keeping in the canula for the exit of urine, at the sanrt' 
time inflaming the unnatural orifice with nitrate of 
silver, so as to close the aperture ; it will be necessary 
to withdraw the canula sometimes for a short time, and 
smear it with unctuous matter, and re-iutroduce it ; if 
much irritation, fomentations and poultices, and give 
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for drinks mucilaginous fluids. I advise no operation of 
this kind if the unnatural orifice is near the scrotum. 



INFLATION. 

WLen an infunt is still-born, recover it, if possible, 
by artificial respiration. That is, hy closing the nostrils, 
and blowing in at the mouth with a small tuhe of any 
sort (a common hone clyster pipe); when the chest is 
filled, remove the tuhe, and press the chest on each side 
with the hands, to eitpel the aii' blown in ; repeat these 
attempts alternately, until respiration is established. 
This operation shoulil not be relinquished, though un- 
Bucueasfiil, for at least an hour -, and if any prospect 
offers, for half an hour longer. For additional means, 
vide Asphyxia. 

KEPHALEPSALIS. 

This instrument, invented by Mr. Simpson, of Edin- 
burgh (not Professor Simpson), at the suggestion of 
Dr, Campbell, to cut away pieces of bone in reducing 
the head, something after the plan of Dr. Davis's osteo- 
tomist, is thirteen inches and a half long ; cutting part, 
two inches and a half; the handles, eleven inches. 
Whatever is cut by it is retained in its grasp, and ex- 
tracted without injury to the soft parts. Notwith- 
standing the high opinion of Dr. Campbell, this instru- 
ment remains comparatively but little known. The 
objection I have to its general adoption is, that its cut- 
ting parts are too estensive ; and difficulties are expe- 
rienced in its application, by having to prevent the 
parts being included which are not intended to be 
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severed. It is however, with great care, a very u 
instrument (viiie Embrtotomt). 

LABOUR COMPLETED. 

Stay an hour after; if there has beea flooding, tico 
hourg. Satisfy yourself as to inversion, rupture of peri- 
niBum, hfemorrbage, contraction of uterus ; darken the 
room, allow no company, nor any attempt to change 
hedding or clothes for some hours, unless very wet, and 
then it muat be done quietly, without the patient's 
assistance ; diet very plain and simple for three first 
days ; sleep allowed early, hut watched, lest hsemorrhage 
occur. Second visit within twelve ho'irs ; inquire after 
urine, lochia, handage, Ac. ; examine child's navel ; 
aperients on the third day, if required. 
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ir difficult labour ; head presenting ; and 
longed heyond twenty-four hours ; not completed with- 
out assbtance, manual or instrumental, 
cases, 653 were prolonged heyond twenty-four hours — 
ahout 1 in 36; mostly in primipariB; but those having 
had many children are not exempt ; protraetion alone 
increases danger. The hazard of protraction is not 
with the first stage so much as the second and third. 
Some families seem prone to it ; delicate habits, deranged 
digestion, mental depression, are liable to it, and yet no 
particular feature of this sort attends phthisis. The 
great causes of protraction are, inertia of the uterus, 
and rigidity of soft parts. 
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IkerHa of the uterus, OT deficient contraction, attends 
delicate, exhausted primiparie. Many of those eases, 
by the exercise of a little patience on the part of the 
aecoueheur, and a little encouragement to the patient, 
not imirequently do well ; for though the expulsive force 
may be small, the resistance may also be trifling : thus 
a cool apartment, a eup of warm tea, cheerful conversa- 
tion, change of position, a little walking, moderate use 
of stimulants (if the pulae is weak and low) ; with such 
attentions the case may get thro\igh to completion, 
without much trouble. I believe the great remedy ia 
opium. 1 give a pill of two, or two and a half grains of 
recent soft opium, or one drachm of the tincture in 
mucilage, and by such a dose at once suspend uterine 
action, and obtain sleep ; the patient waking after to 
accomplish more energetic efforts. The same advantage 
attends opium, if pains are trifling and ineffective ; in 
some cases, instead of a lull from pain, it has the con- 
trary effect of rousing the action of the uterus to effec- 
tive efforts. I should also advocate chloroform m these 
cases as a very efficient stimulant. If, on waking, the 
pains are not renewed spontaneously, a stimulating 
enema often restores the action ; at such a time there 
is no harm in waiting, the longer the rest, the greater 
energy wOl he manifested at the resumption of pains. 
Should, however, these means fail, the ergot of rye must 
he ^ven, and the best preparation ia the infusion made 
on the spot, pulv, secal,, one drachm, ad aqua f. six 
ounces; half to be given, and the other half in twenty 
to twenty-five minutes, if the first dose does not appear 
likely to complete delivery. In giving this lae^'ivfi.'a. 
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be guided by these printiplea: — 1st, Never give it to 
save jour own time ; 2nd, let tbe os be largely dilated; 
3rd, avoid giving it in contracted pelvis ; or if the pre- 
sentation ca,nitot be felt; or in mal-preses tat ions ; or 
where the soft parta are rigid ; or where there is hydro- 
cephalus or other eulai^eioent ; or if there ia conaider- 
ahle excitement, vascular or nervous ; and it is Eeldom 
allowable in primipane. On the contrary, it may be 
given if labour ceases from mere want of contraction ; 
if head or breech prraent ; if os is weU dilated ; if pelvis 
is of natural or average meatiurements ; if no unusual 
size of child ; and no uuuKual excitement. It is advis- 
able to consider the appUcability of the forceps, when 
using ei^t, in the event of its not producing the effe<!t 
expected, and those instruments, or the tractor, ren- 
dered necessary. Much has been said and written on 
the effects of the ergot on the Hfe of the child, I do 
not know if my success arises from the fact of aluagt 
giving tbe ergot in infusion, and never in powder or 
tincture, although I have given it eitensively for thirty 
years, being one of the first to introduce it to English 
practice (vide cases in " Medico-Cliirurgical Magazine," 
1824) ; yet I have never seen tbe deleterious effect 
spoken of on the child ; and I feel assured that the two 
doses I advise, given at the interval of twenty or twenty- 
five minutes, never can have that effect on tbe child's 
life some writers have supposed. I do wish it to be 
understood, however, that I do not include ita being 
given as an abortive, where it is continued for some 
time, and undoubtedly exercises a baneful effect on tbe 
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embryo. If it affects the child under other ciroum- 
stftuces, it is because it is given too early, tho doses too 
large, and repeated too often ; or, if given in powder, 
there is Bomething in the gum my resinous matter of the 
aecale from which the patient escapes if ^ven in infusion 
{fide " Medical Times" vol. vi., 1842). If the case be 
a proper one for the eshibition of the ergot, and it 
gliould fail, then instrumental aid becomes necessary, 
tractor or forceps. Pains brought on by ergot differ 
in character from uterine pains, usually more energetic, 
continuous, and expulsive : there is no recession of the 
child between pains, after ergot ; in fact, the pain ia 
scarcely ever absent ; the effect of thia remedy, how- 
ever, soon passes off, seldom lasts half an hour, or at 
most three-quarters ; therefore, if the first dose is 
not likely to complete dehvery, it should be repeated 
only once more. I was consulted some time back, at 
Sheffield, on the inquest of a case of ruptm'ed uterus, 
said to have arisen from the improper use of ergot. The 
effects of the et^ot were scarcely ever manifested, as 
the dose was estremely small ; the rupture took place five 
or six hours after the ergot was given, and subsequently 
a Btiniulating dose of opium, to which equal blame 
might Lave been as reasonably attached. The post- 
mortem, however, showed abundant cause for the rup- 
ture, independent of either ergot or opium. The uterine 
structure softened by long-standing disease, and the 
pelvis had a sharp and projecting edge at the entrance 
of the upper aperture, reducing its diameter, although 
tlie pelvic cavity was capacious ; in addition, the union 
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at the symphysis pubis, at its upper and posterior 
part, had a sharp projecting proeesa, altogether pre- 
senting a formidable opposition to the uterine mass, 
already softened down by disease of long standing. Dr. 
Badford has the merit of proposing galvanism as a 
remedy for inertia, and reports fayourably of its effeeta. 
And of lute, the tincture of Indian hemp has been stated 
to be more speedy, more eyaneseent, more energetic and 
certain than ergot. I cannot vouch for this from my 
own experience; but borai, which has also some repu- 
tation, I never saw any decided effect from. 

Irregular Labour is also a cause of delay ; 
intervals between pains ; parts rigid ; other parts i 
soon exhausts the patient ; the presentation may chc 
some little. In these cases, a good dose of opium ; Q 
what ia better, the effects of chloroform. 

Mupture of the Memhranes prematurely also causes 
tedious labour, and is often followed by still-born chil- 
dren, and the necessity for instrumental assistance ; 
premature rupture is an indication of preternatural pre- 
sentation. 

Excess of Liquor Amnii causes delay by enfeebling 
uterine action. This may be restored, if the os be fuUa 
dilated, by rapturing the membranes ; but care is re- 
quisite to see the presentation is right, and that no me- 
chanical obstruction is in the way. If rupture is neces- 
sary, do it in the interval of pain, and high up, lest the 
funis should fall down. 

Thicknesf and TougJiness of Membratieg also delay 
labour considerably. I have seen eases where the fingt 
nail was incapable of rupturing, and required a probe.-1 
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mObliqiiify of tie Uterus, — -A cause of retardation ; 
the left lateral obliquity most cummon; the anterior or 
pendulous belly, by pitcting the os towards the saorum, 
according to Deweee, has caused the case to be mistaken 
for imperforate as uteri ; in such casea, try the patient 
on her back, and avoid attempts to draw the os forward. 

Menial Depression or Excitement always iniiueneea 
the progress of labour ; easily remedied by encourage- 
ment ; or if troublesome, chlorofonn. 

The becond ditisiok of CATiaES aeises fhom too 

GQEAT EESIBTANCB. 

Higidity of the Oa. — Mostly in primipane, or those 
advanced in years ; rigid fibre ; vigorous habits ; some- 
times in multiparie. This state is imposed by too early 
rupture of membranes ; free use of stimulants ; frequent 
examinations ; eieitements ; plethoric habits ; inatten- 
tion to bladder and rectum ; scirrbus; and diseased os 

Treatment — according to cause ; free uae of mild cool- 
ing drinks ; cool temperature ; avoid bearing down ; 
quiet ; lasative enema ; bear in mind the bladder. 
Where there is a plethoric habit, severe pains, heat, 
tenderness, full pulse, rigid os, venesection the only 
remedy, provided it is not carried too far, only sufficient 
to produce coolness and relaxation of parts ; remem- 
Itering that abstraction of blood robs future pains of 
their energy, and if much blood be lost in the last stage, 
the patient may become prostrated: an average quan- 
tity is about sixteen ounces. If it is (as it must be in 
some cases) not advisable to bleed, chloroform has been 
considered to act well, but in this form I have no ei- 
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perience to offer ; but I have found a little nausea wit!) 
warm water, or a weak solution of antim. tart, (but 
object to vomiting), very relaxing ; ungt. of belladonna 
to the 08, ae advised by Chaussier, may be of ECtvice, 
but the faintness and vertigo sometimes attendant on 
its use lead me not to advise it, escept with great 
caution ; warm baths, safe generally, but might produce 
hemorrhage ; the warm douche to the os Las been 
found by Professor Simpson to be an. eicellent applica- 
tion ; enemata of warm water, with or without ojaum; 
vagina well larded; avoid artificial dilatation ; incision 
of OS in extreme cases has been advised, but its pro- 
priety is very questionable. 

Eigidity of Vagina and Perin^eum is another ci 
resistance to be treated precisely similar to the last. 

Ctcatriceg or Sands, if strong, not likely to I 
overcome without incising with a bistoury, but be oi 
fill to avoid rectum, bladder, large vessels, and b 
the perinteum well, else a laceration may extend t 
the incision. 

Thickened Si/tnen : to be treated as cicatrix, and 
with same precautions. 

Conclttsione. — Male children more frequently the 
cause of tedium in labour, the diameters being larger; 
more deaths occur of mothers from male births; more 
complications ; duration of labour always longer with 
male births ; so far the results of tedious labour are 
but seldom serious to mothers or children. 



LABOUR. POWERLESS. 
The results to mother and child are more serious : 
'why, it is not very easy to explain, unless that in thn 
first stage the parts affected are more confined to a. 
locality, whilst the second is more conHtitutional, n 
greater variety of tissues involved. 

1. Powerless Condition of the Uterus itself odBea 
from a debilitated habit, often in first confinements ; 
sometimes after hours of pains, the action of the utema 
will cease, and cannot be restored ; women of irritable 
nervous temperament are liable to such cessation in the 
second stage . 

Mental Amotion sospends uterine action, even in 
the second stage ; and though usually resumed after an 
interval, occasionally it is not, and then becomes serious. 
Jiforbid Condition of Uterine Structure influences 
uterine action, sometimes considerably ; even rhemna- 
tisni may interfere seriously with forcing-paiua in the 
second stage, so as to detract from their power. 

Tumours not only act mechanically as an obstruction ; 
have been known also to render uterine contraction 
powerless. In al! these cases, mismanagement will in- 
crease the tendency, aa certainly as a little judicious 
care may lessen, if not entirely avert, the evil. 

Treatmenl. — The cause is the delay, hut it is not the 
delay, but the urgency of the symptoms, that decides 
on the propriety of interference. Having ascertained 
the condition of the patient, the question will he, How 
much time has been lost ? and again. How much longer 
can we wait without compromiBing the safety of the 
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caae ? Having so far satisfied inquiry, then follows, Is 
interference called for ? K so, what sort ? And lastly. 
How soon to begin ? If the pulse is above 100, 
feyerish, head not advancing; for want of force, it is 
probable that natural efforts will not accomplish the 
olqect, or if they do, the patient may do worse than by 
interfering : then interference is proper. 

The Time for Interference depends on the rapid in- 
crease of unfavourable sjraptomB, and proBpects of tlie 
child's life j if these are extreme, the quickest mode rf 
delivery is advisable ; but if the symptoma are not (rf 
a very extreme character, though it may be desirable to 
deliTer, yet the means may be less prompt, and pro- 
bably a short delay may not increase the danger. As 
the life or death of the child is a question of great im- 
portance in these cases, I refer the reader to the article 
(FcETAL Death) previously treated on. If the child he 
dead, fiirther delay is unnecessary, and the mother's 
safety the only remaining consideration. On the con- 
trary, if living, that hfe should have a chance of oon- 
tinuance, by employing means (if possible) that will 
not involve the destruction of the child ; the mother'a 
life, however, must have the first consideration, even at 
the expense of the child's life. 

There are Three Modes of Delivery — Trattor, 
I'orcepi, and Crotchet. — The best is that which is best 
calculated to effect dehvery with least injury to mothor 
and cliild. The tractor is a most valuable instjTiment, 
used as such, but as a lever I do not approve of its use; 
and consider it (in rash hands) a most dangerous in- 
strument. Many prefer the forceps ; there are cases in 
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wliich one of tlicse instruments is peculiarly applieaLIe, 
and where the other would be disadvantageous. The 
mortality of the tractor cases I have no means of as- 
certaining, escept that in my own practice I do not 
recollect a eingle death after tractor delivery. The 
mortahty of the forceps ia estimated at about 1 in 21. 
Where the ease udmita, the crotchet should never be 
resorted to, if there is a chance for either tractor or 
forceps. If the child is dead (certain), the crotchet 
may he an easier delivery than by either tractor or 
forcepa. If the case be watched well from the first, 
the time for instrumental interference is the more likely 
to be woU-timed, and the case will probably do well [ 
but the case may have been neglected, the shock may 
end fatally, and generally within the twenty-four hours 
without a rally ; or inflammation Irom long pressure 
may terminate in pelvic ahscessea or sloughing, fistidie, 
and sinking ; or peritonitis or hysteritis may ultimately 
arise; all or any of these evils may be avoided by 
timely assistance. After this class of labours, vaginal 
douches of tepid milk and water, pledgets of lint 
smeared with cerate between the labia, or poultices to 
the vulva, may be necessary. In these cases, unneces- 
sary interference is to be guarded against, and the 
almost equal evil of hesitation to act, when the proper 
tinao for action arrives -, let your judgment be guided, 
not by the severity of symptoms so much, as by their 
effects on the system. The merits of the tractor, for- 
cepe, and crotchet, with the cases to which each is ap- 
plicable, will be considered under their separate heads. 
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Now generally admitted a 
not often fatal, to the mother, 
about 1 in 2|. 

Danger. — CompresBion of the cord, mal-p 

Ohjeelions. — Uneertmnty of ] 
tmcertainty of exact period of gestation ; liability f 
miJ-preseiitation ; and lastly, probable long period * 
labour, from the ceiris uteri not being obliterated. 

Available. — In swcb pelves as will not allow a fi 
grown fcetus to pass, and yet by this step one Tia 
may pass ; aa a rule, antero-poaterior diameter 2^ mchi 
will justify induction of premature labour, 
parietal measurements of the head at the thirty-thir 
week will be 2f inches; at the tbirty-flfth wed 
3J inches; and at the thirty-seventh week, 3J inch* 
If the antero-posterior diameter be 3 inches, wait U 
the eighth month ; if 2| inchea, wait till the seren 
and a half mouth ; if only 2^ inches, limit waiting t 
seventh month ; lower nicasuremonts than these n 
terminate in abortion, or CEBsarian Beotion. If a t 
case can be of a oertwnty diagnosed, the completioi 
pregnancy can be approached nearer, relying on the ] 
bable less size of the fcetuBeB. In some cases, the cl 
dies at a certain period of pregnancy, if that period i 
a viable one the induction is justifiable. I have knoW! 
three in succession die at the seventh month ; 
neit succeeding pregnancy I induced premature labour 
as near the period as possible, and that child lived, and 
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is etUl living, It is also aJmiesible where there is 
excesBive vomiting, effusions into serous cavities, etran- 
gulated hernia, convulsions, disease of the heart, 
aneurism, or htemorrhage. There may also be a con- 
traction of the opposite diameter, or exostosis of the 
pelvis ; and lastly, fibrous tumours, cancer, rupture of 
utaroB previous to labour, from ei 

Mode of Operating. — For all that i 
ISDUCTioN or Ajjoetion, previously treated on ; ex- 
cept in addition, an injection of warm water to the os 
uteri, and the apphcation of galvanism : but on neither 
of these have I any experience to offer. Labour ocoura 
in &om one to four days ; sometimes considerable 
3 excitement precedes premature labours. 



LACERATION OF PEBIHJIUM. 

Extensive lacerations are rare; trifling ones more 
comnion than generally allowed, particularly in primi- 
pane ; whilst, generally, I infer carelesBuess in extensive 
laceration, I abo admit that it may occur during the 
most careful attention ; if slight, of but little moment ; 
il' extensive, life may he rendered truly miserable. 

Extent. — Sometimes the posterior wall of the vagina 
may be torn without injuring the true perinajum ; the 
rent appears lai^r whilst the parts are distended, than 
ai^rwards proves to be the case. The first class of 
cases, to the extent of an inch from the fourehette, is 
not often attended with inconvenience ; another divi- 
sion, from fourehette to rectum, the sphincter ani being 
entirely vminjured — these are more serious ; a third 
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division is where the rent is hatween fourchette and 
rectum, both ends being uninjured ; the last diivisiim, 
BBvering fourchette, sphincter ani, and recto-vaginal 
septum, the worst of all. The rent may start at one 
point, and end in two, like the letter T ; or it may 
take a double course at once, like the letter V. 

Caitseg of this accident are nimierous : — let. Violent 
uterine action before external parts are properly pre- 
pared ; unequal pressure ; use of instruaients ; rigidity ; 
old cicatrices ; thickened hymen ; rapid descent of the 
head; esostosis; malformation; mal-position, or pre- 
aentation, and escessive bearing-down efforts. 

Sympdmte. — If the injury is but slight, no bad effects 
will arise from it ; on the contrary, if extensive, there 
ifl involuntary discharge of motions ; a, feeling of 
bearing down of the pelvic viscera ; procidentia 
uteri ; inabihty to stand ; great tenderness ; and the 
healing process interfered with by the lochia, and dis- 
charges from the boweb passing over the lacerated 

Treatnient,IPreventive. — The first and moat prominent 
duty of every accoucheur is to support the perimeun] 
whenever it is in a distended state by descent of the 
head ; this support must not he a violent oppoeitioii, 
but a moderate pressure, such as the case calls for, I)j 
the counter-pressure ; more or less, according to circum- 
stances, but never so much as to retard the natanl 
progress of labour. Again, the common practice of sap- 
porting the perimeum with a napkin U most abturd, m 
nature provides a secretion of mucus to lubricate the 
parts, for the purpose of facilitating nature's operations ; 
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and the application of a napkin, by way of support, will 
absorb all that secretion ; rather let the bare thomb 
over the anterior edge of the perinsBum be the onJy sup- 
port, whilst the two first fingers are placed on the vertex, 
to regulate the advancement, and prevent its being too 
rapid. In addition, let the perineum be well lubricated 
with some unctuous material, particularly where the 
parts are hard, diy, or rigid ; indeed, I never saw a case 
that was not benefited by the perineum being Bmeared 
vrith lard, not only outwardly, but also within, during 
the interval when there is no pressure upon it ; the sub- 
sequent advantages are Immense. In morbidly thick 
hymens, incise, but be careful to support afterwards ; 
cantion the patient not to strain unnecessarily when the 
head is mounting the periniEum, Chloroform baa been 
recommended aa favouring dilatation, or rather relaxii- 
tion ; but if its aid has not been sought previously, I 
think it will be scarcely needed at this period, except 
in some cases of extreme rigidity, when it may be 
tried with advantage. 

Curative Treatment.— The accident having happened, 
perfect rest must be insisted on ; the parts kept as clean 
Bs possible ; the knees kept together ; and catheter used 
whenever the urine is to be discharged; sutures pnt in 
to secure the rent (quilled, the best) ; treated by water 
dressings ; the bowels confined by opiates for some time ; 
in very bad cases, from ten to fourteen days ; position 
generally on the side. Some say coUodion should be 
tried ; but I do not see any advantage from it. The 
diet should be so ordered aa not to be productive of 
much fffical accumulation, and the beat ia S*"^i \vsvi- 
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biscuit, rice, &c. The directions for suture are Bimilar 
to those for fistulte, a piece of elastic gum catheter 
instead of quill for cylinder ; the sutures may be re- 
moved about the seventh day ; and the urine should not 
be voided without catheter for at least ten days. These 
radical attempts may fail to cure ; then compresses and 
a Bpring-bandage the only remaining rehefs. 

lACEEATION OF VAGINA. 

This laceration is often an attendant on rupture of 
the uterus ; it however may exist whilst the uterus is 
uninjured. This accident is rarer even than the rupture 
of the uterus ; asxA, like the latter, requires the same 
treatment, and is nearly as dangerous ; most Sequent 
in primiparse, with rigidity. Laeerations of this lri"'t 
inay happen whilst the head is in the cavity of the 
pelvis. 

Symptoms. — Some little pain in the v^ina, with 
smarting, followed by inflammation ; after which, a 
cicatrix is formed. 

Treatment. — Leave to nature, with emollients ; if it 
is likely to extend, during labour use forceps ; support 
the perinseum; afterwards, poultices; enemata; great 
attention to keeping the parts clean. 

MEMBKANES, EUPTUEE OF. 

Premature rupture of the membranes is generally 
injurious, and a cause of delay, inasmuch as it substi- 
tutes for the beautiful, elastic, and wedge-like form 
and action of the bag of waters, the rigid and irritating 
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IS of the head upon the oa uteri ; therefore it is 
adviaahle, for young praetitionere especially, to avoid 
rupturing the membranea prematurely ; for in a lai^e 
majority of eases, the time which ia expected to be 
saved is often, on the contrary, unusually delayed, and 
thus a process that was perhaps slowly and steadily 
advancing, ia at once prolong;ed to a moBt tedious and 
distressing length, and sometimes accompanied with 
symptoms that may compromise the safety of the 
patient, as it has already compromised your charaeter 
for rashness and professional inabihty. Children are &^ 
quently still-bom, and instruments more needed, after 
too-early rupture of the membranea. (Dr, Lee also 
adds that, after such practice, preternatural presenta- 
tions are more common.) There are, however, circum- 
stances where rupture of the membranes is justifiable ; 
these will be treated upon under their separate heads. 

MOLES, HTDAIID8, ETC. 

Theae are either hhghted ovum, fleshy moles, or 
hydatids. In the two former instances there is but 
one, but in the latter there may be many. Avoiding 
hietorical and theoretical matter, the — 

Symptomt are aimnlatiug pregnancy in early months, 
but there is no fcetal movement, no fcetal ckculation, 
no hailottevwnt i pressure gives pain ; vaginal discharge 
bloody ; health in general nut much disturbed. An 
effort to expel contents foUows, when the symptoms are 
thoae of abortion, with more or leas htemorrh^. 
These cases may be distinguished from pregnancy by 
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the points already stated ; it is said that occasional 
htemorrhage is the chief distinguishing mark i from 
phyiometra, by the waat of resonance and by the feeling 
of weight; from hydrometra, by the less amoont of 
accumulation, and less distinct fluctuatioD, with less 
feeling of distension. 

Treatment. — None until uterine efforts to expel ; if 
hiBmorrhage be Bstensive, plug ; give secale cornut. ; if 
the size is lai^, the hand to be introduced, and the 
mole, Ac, cleared out ; but if cot large, it will be 
unwise to use the band ; flooding treated generally 
08 in hEemoTrhage before labour ; if the hand be intro- 
duced, be eure to clear all away ; apply the hinder, and 
manage as in labour cases where there it 



S^VI MATERNI 
Are of two kinds, blotches or stains, or more elevated 



Treatment. — According to ebajacter: compression, 
refrigerants, styptics, cautery, artificial inflammation, 
ligature, and excision. In small tumours over hard 
parts, compression combined with cold ; styptics (alum 
tbe best), vaccination, is also worthy of trial; as &lso 
cautery : quick Ume, argent, nitras, caustic potash, and 
nitric acid. A seton hsa been often successiiil, as well 
as excision by the knife; if pediculated, tbe ligature; 
and do not operate in any way until the child is some 
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KIPPLE, EETRACTED. 

Supposed to arise from pressure of stays, but often 
ensts &xim infancj . The accoucheur should always ask 
to see the nipples, particularly in primiparie, and if found 
retracted, the occasional apphcation of the breafft-p\iinp 
is advisable previous to confinement ; or if that is not 
at hand, a quart bottle filled with warm or rather hot 
water, then emptied, after which apply the mouth of 
the bottle over the retracted nipple. This application, 
with an occasional smearing of ohve oil, will be sufficient 
to prepare the nipple for its duty, and prevent much 
and unnecessary sufifering. 

NIPPLES, SORE. 

These are often very annoying, and difficult to heal, 
and most frequent in primiparie ; sometimes in form of 
simple cracks, sometimes involving the nipple and its 
base in one eseoriated surface ; in severe cases, the 
nipple rendered useless in future confinements. The 
accompanying inflammation not unfequently giving 
rise to mammary abscess. To prevent this, it has been 
recommended, previous to confinement, to bathe the 
nipple frequently with cold water, or a weak solution of 
alum, brandy and water, green tea, &c. These pre- 
cautions may all be defeated by the child being too 
often applied to the nipple, particularly if the child's 
mouth be aphthous. 

Treatment of Sores. — In recent cases, emoHieot oils ; 
cerate; butter; glycerine in aqua ros«i •, ^iiWit. wAsfc 
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in elm tea ; the sulphates of zinc and copper, in weak 
solution ; brandy or rum and water ; creosote, three 
drops in an ounce of water ; tinct. catcchn ; sol. tannin; 
tinct. gall. alep. ; friar's balsam ; liq. plumhi diacet. ; 
Bolut. opii ; nitr. argent. ; collodion, and many others, 
have all their special advocates. I have generally 
found some of the aimpleat remedies the best ; hut it is 
neceasary to protect the nipple whilst healing' with a 
teated shield, for if the contents of the breasts are not 
regularly drawn off, more serious consequences to the. 
breast may result. 



I 



NTMPaE, ELONOATED. 



I 



A supposed natural feature of the Bosjesman tribes, 
and others ; in this country, if elongated, it is looked 
upon as abnormal, and may give rise to irritation and 
troublesome escoriation, and the remedy consists in 
excising the elongated part by the knife; bleeding, 
however, may be profuse, and must be guarded againflt._ 
by touching with caustic, and stuffing the parts vritiJ 
lint. H 



OS, CONTRACTED. MINUTE, OE IMPERFORATE. 

Previous to pregnancy, may be the cause of dysme- 
norrhcea. In labour, there are many eases recorded of 
extremely minutely- contracted os uteri, giving rise to 
much tedium ; yet nevertheless, though the prospect was 
most unpromising, have given way to bleeding, nau- 
seating medicines, and have ultimately been delivered 
of living children; therefore oare and patience may 
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often carry the accoucheur through this class of caaes ; 
but there are also cases on record where the ob has been 
wholly obEterated, a circumstance that seems ineom- 
patible with pregnancy ; it may, however, be bo ex- 
tremely small as to defy discovery, and yet eiist. Now 
it is evident the delay in such cases may endanger 
rupture of the uterus, for it is sure to give way in its 
weakest part ; it is not improbable bat that, as laboiu* 
advances, the os may yet show itself, when there ia aope 
hope that it will give way. 

Treatment. — If the delay begins to develop symptoms 
that appear to compromise the safety of the patient, and 
if bleedijiig and nauseating medicines have no effect, the 
last resource is with knife to make one or two incisions 
in the situation where we should expect to find the os, 
or if there be an undilatable and almost ubHterated ob, 
to make one or two incisions from its edges. It is en- 
couraging to be able to state that this operation, for- 
midable as it appears, is not near so dangerous as might 
be supposed. In eleven cases, nine mothers were saved, 
and five children. In two of these cases, whore death 
followed, greater delay had been allowed than was 
prudent. 

OS, AMPUTATION OF. 

I cannot better illustrate this operation than by the 
foUowiDg case of my own, published in the " Obstetric 
Record," vol, i. p. 290 : — -Priscilla T , aged forty- 
five, was sent to my private hospital for uterine disease, 
far which she had been treated variously, but in the end 
was told there was no cure. On exammvcig m'fe %\r- 
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ciilnm, I found a, peculiar elongation of tlie anterior 1^ 
of the OS uteri, of at least two inches in length, the ti 
of which was iilcerata 

I and had the appearanM 

I of the annexed sketch;; 
e uterus was c 

I ahly prolapsed, cans 

] her much aimoyani 
ling urine and ii 

I fKcation ; the diacharg^ 
a most offensive. H» 

I constitution 
a inlcing for some time 

' every symptom indioatd 
considerable depression, increased by the thought e 
her complaint being incurable. For some days, ] 
gave her the quinine and citrate of iron, and an 
occasional blue pill, with marked benefit to her general 
appearance. Whilst taking these medicines, 1 intro- 
duced a medicated pessary every night, consisting of 
iodid. plumbi, grs. s., eera flav. 5ij-. axung. 5sb., div. 
in pessoB iv. Aiter a few days, both local and general 
appearances improved, but slowly ; I therefore deter- 
mined on amputating the hp that was ulcerated, which 
I did by seizing it with a pair of flat-mouthed forceps, 
and dragging it gently but steadily forward, I severed 
the lip on a level with its posterior fellow, with one 
stroke of the bistoury ; little or no bleeding followed j 
the part was touched with tinct. fer. mur., twice each 
day, and the former medicines continued. At the end 
of three weeks she returned home to continue her me- 
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dicine and usQ a zinc wash twice a day. In a month 
after she visited mej quite well, free from prolapsus, and 
her generd. health quite restored. On esamining, per 
vaginam, no trace of disease or malformation existed. 
Deep ulcerations of the os and cervix not yielding to 
local or general treatment, and the cauliflower escres- 
cence of the os, may require a similar operation, but 
wlU be treated on particularly, under separate heads. 

OSTEOTOMIST. 
This instrumeut is one of those sometimes required 
in Embryotomy (vide that article), to break up the 
bones of the fcetal skull, more particularly at its base, 
or when the bones of the skull generally are more 
than usually ossified and difficult to bring down by the 
crotchet. I must confess I have not seen a case where 
the crotchet failed to do its work : still, it is possible 
such requirements may be necessary ; indeed, any in- 
strument for extraction per viae naturales ia preferable 
to CtesMiaa section. The bone forceps, and osteotomist 
of Dr. Davis, however, are ingenious instruments, and 
the latter, by takiiig pieces out of the bone at every stroke 
of the handles, tends to lessen the mass to be afterwards 
extracted, and the piece so cut out is brought away 
eaclosed in the jaws of the forceps, without any injury 
to the soft parts. In the sketch will he seen the mode 
of its operation (vide Embbyotomt). 

OBLIQUITY OF THE UTEKUS. 
This obliquity, whatever be its character, has a ten- 
dency to retard labour, by destroying the agreement of 
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axis between the uterinD cavitj and the pelvis, o 
other words, where the os uteri does not present it 
in the ueual maimer in respect t-o the brim of the p 

Examination. — Os uteri found at the eitJ^me (rij 
or left) of the trangverae diameter, or pointing towai 
the sacrum ; and if there is an opportunity of o 
serving externally, the uterus will have an obli 

Ih-ealment. — Change the position of the body : if tl 
OS is at the sacrum, the fundus uteri will be forward OT 
pendulous ; a change to lying on the back will generally 
rectify the position; where the os takes the cstreme 
right or left, the position must he to he on the opposite 
side; these changes, with patience, will mostly succeed; 
but still there are eases which position will not rectify : 
in the pendulous character, it may be necessary to lift 
the front of the abdomen with a towel or haudi^, 
until lahour is sufficiently advanced to engage the head 
in the upper aperture in the right ana. Uaudelocque 
recommended the os uteri to be hooked forward, whilst 
the above support and change of position were tried ; 
but it is uecessary to state that such practice is gene- 
rally condemned by British sm-geons as mischievous; 
patience, with change of position, will he found suffi- 
cient in almost every case, and it will be one of great 
extremity to justify further interference. There is, 
however, a species of obliquity recognised hy Dr. 
Hamilton, causing considerable delay ; it is when, 
during dilatation, the anterior lip of the os uteri is 
caught between the head and symphysis pubis, and its 
retraction prevented : thus the oa dilates posteriorly, 



but not anteriorly, and ia drawn tight over the vertex. 
The remedy is simple ; in the absence of a pain, whilst 
the OB ia soft and dilatable, pn«b with one finger the 
anterior lip over the vertex, and keep it there with the 
finger for two or three pains, when the labour will pro- 
ceed more naturally and rapidly to its termination. 
One caution is necessary — if it require force to remove 
it, it had better be let alone. 



OVABIOTOMT. 

The extirpation of the diseased ovary is rendered 
necessary by the extensive morbid enlargement to which 
that organ is Bo frequently liable. Disease of the 
ovaries is much more common than ia generally sup- 
posed. During the last tea years, I have myself ex- 
amined eight hundred and fifty cases of ovarian disease ; 
of this number, two-thirds were of the right ovary, 
and one-third loft ; one-third of the whole was con- 
nected more or less with some uterine disease, and two- 
thirds pure ovarian disease, of one or both ovaries. 
The cases where both ovaries were implicated were not 
more than one in twenty, and those almost wholly con- 
nected with uterine disease. Of the character of the 
tumours, about one-fourth of the whole was of a solid 
lobular character ; more than half consisted of solid 
matter, with one or two largely-developed cysts ; and 
less than one-fourth of cystic character chiefly, that is, 
with little or no solid material. I have not seen more 
than five or six cases where it could bo said that one or 
two cysts existed, and no solid matter. T\^\& ol 'c^ci 
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greatest possible importance in determining on 
operation of extirpation. This veiy formidable opfr 
ration, which has no parallel in modem surgery, nat 
first practised by the Americans, but even to this tima 
not very extensively ; it waa subsequently taken np by 
Mr. Lizars, of Edinburgh, with indifferent successf 
lastly, in 1842, I introduced it into England, and wM 
the first to extirpate hy the large incision ; and, not- 
withstanding much veiatiouB opposition, and greater 
misunderstanding and gross misrepresentations, 1 have 
had the good fortune to secure a larger operative and 
diagnostic esperienee than any other person : in fact, 
the number of cases I have diagnosed and operated 
upon, exceed the numbers of recorded cases from other 
parties, native and foreign. I have now operated seventy- 
one times, and the general results are as follows : — 71 
cases, 49 recoveries, 22 deaths. Taking these cases in 
groups as they occurred, 

The first 20 eases, 8 died, 12 recovered. 

The second 20 cases, 6 died, 14 recovered. 

The last 31 cases, 8 died, 22 recovered. 

Thus, the mortality has been gradually lessened. 

Of the first 20, deaths 1 in 2\. 

Of the second 20, deaths 1 in 3J. 

Of the last 31, deaths 1 in 4. 

Here, as it might naturally be expected, experience 

has gradually lessened the mortality in my own practice 

trom 1 in 2^ to 1 in 4. And I have a confident hope 

that it will be reduced atill further, from improved 

dii^nosis, experience in operating, and lastly in the 
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mode (which practice onlj' can command) of after-treat- 
mGnt being better imderatood. The great number of 
cases that have been diagnosed by mo is accounted for 
by the fact of their being sent from almost every part 
of the British Isles by medical men far that especial 
purpoBO ; and this applies to the operations, as well as 
the diagnosis. Mine, then, are not the cases of any 
particular locality ; they are the product of Great Bri- 
tain at large. Indeed, two cases were from the oppo- 
site side of the Atlantic. It ia not my intention, how- 
ever, to go into any lengthened account of the history, 
progress, and minute particulars of this disease in this 
work, having one now in the press especially devoted to 
the results of all my operations and esperience on this 
very important question. I must therefore confine 
myself to a limited view of several points to be consi- 
dered, and with as much brevity as possible. I I'eel 
constrained to dissent from the opinion of Safford Lee, 
Esq., " That the married are more liable to this disease 
than the single." Of the 850 eases, the majority of at 
least 50 were single ; but I am disposed to think, generally 
speaking, their numbers will be about equal. Again, as 
respects age, I think the two extremes of menstruation 
most pfodttctiae of ovarian disease, though it is found 
most frequently at the decline of menstruation ; but it 
most be home in mind that it may have existed many 
years. The duration of the disease is very much shorter 
than generally allowed ; although occasionally coses arn 
found that have existed for many years, a very large 
ptoportion terminate their career in a oomi>aratively 
veiy short time. 



I 



160 OVAEIOTOMT. 

Causes. — This disease may have eiisted long, and ita 
presence not suspected ; consequently the cause is not 
known. Among the principal may be stated — 1. The 
effects of labour ; 2. Suppression of menstruation ; il. 
Excitement of .matrimony ; 4. Cessation of menstrua- 
tion; 5. Irregular menstruation ; 6, Abortion; 7. Ex- 
posure to coid ; 8. Falls or blows, falling down stairs 
feet foremost, striking the sacrum against the step, 
accidental blows against the abdomen ; 9. Undue 
pressure, as washerwomen carrying mugs or tul)s, the 
edge against the abdomen; 10. Violent fits of anger; 
11, Sudden suppression of eruptions. 1 do not think, 
with S. Lee, that labour is the most prodnetive cause; 
I have found it to be the suppression and cessation of 
menstruation. Pregnancy frequently oo-esists with 
ovarian disease, showing clearly that one ovary is suffi- 
cient for the purposes of procreation. 

Orouith.—T^ie progress of ovarian morbid growth is 
occasionally, though rarely, very slow ; but on the ave- 
rage seldom exceeds two years without completing its 
termination some way. 

Pathology of ovarian tumours is not well understood ; 
the seat of disease is disputed. 

Varieties. — The simple cyst, attached to the ovary 
or broad ligament, either by a distinct pedicle of its 
own, or rises from a broader base. The single cyst ia 
extremely rare, as I have before stated ; I have not 
observed more than Jive or six out of eight hundred 
and fifty cases. Such cases do not create much disturb* 
anee, and are the only ones cured by accidentally burst- 
ing, and sometimes, though rarely, by tapping. 
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W €^sf from breaking up of the Graafian 






This is a ranch more frequent form of ovarian disease 
than the simple cjat, the developed tumour showing a 
number of cysts, the small breaking up into larger 
ones ; no remains of the ovary are to he found ; in fact, 
the tumour is the ovary enlarged ; it is in these that 
hair, fat, Ac., are to be found. I have, however, dis- 
sected many, but found nothing of the kind ; the fluid 
of these is generally coffee-coloured, and the tumour 
often very large. I have removed many from thirty to 
forty pounds, and once, with the contents, upwards of 
seventy pounds ; this form of disease is more uneven 
or lobular than the single fluid eyst, and its contents 
more varied. Mr. S. Lee speaks of large cysts formed 
in the abdominal cavity attached to the liver, omentum, 
and peritouEGum. I have not seen any cases of that 
character, hut have seen the abdomen filled with hyda- 
tids: such no doubt have existed, and presented all the 
symptoms of ovarian disease. A case, recorded hy Mr. 
S. Lee, from its contents and attachment to the uterus, 
was evidently the result of an estra-uterine fcetatiou. 

Mullilacular Tumour. — This variety has but little 
fluctuation, from the number of tense cysts and their 
Hmi-solid contents ; this form has a very irregular 
■otfiuie, and the contents of no two cysts are exactly 
^e; in many, pus is found. Little good is derived 
from tapping. 

Size of Tumours. — I have scarcely ever removed a 
tumour with its contents weighing less than twenty- 
five or twenty-seven pounds ; but from thirty-five to 
forty pounds is very common : whilst I have removed 
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as much as aeventy-ttree pounds at one time. In the ' 
seventy-one operations I have been engaged in, I have 
not removed less than two thousand pounds in weight. 
Character of Tumours. — The coats of some are enor- 
moiislj thick and fibrous, others thin and membranoiw; 
on their exterior, whitish, shining, like a muddy peail, 
often with a tinge of light blue ; the cells or eyats are 
of every variety, from the appearance of a honeycomb 
or sponge, to bags of enormous capacity. 1 have fre- 
quently found pedunculated masses lite polypi hanging 
within larger cysts. Hydatids are said to be found 
in ovarian eysts. I have not found any, but have fre- 
quently found them in the abdomen, alongwith ovarian 
disease. Bloodvessels to supply are generally large in 
the pedicle ; as to vessels as large as a finger branching 
on the surface, as some state, requires qualification; 
their flattened character makes them appear largerthan 
they really are. But it is the supplying vessel in the 
pedicle which should guide the opinion as to its vascu- 
larity, and I have never seen it larger than a goose- 
quill, and seldom more than one vessel. 

Adhesions sometimes do not esist at all— indeed, in 
many cases, such is the feature ; others are moderately 
adhered, and others very extensively so. When I first 
commenced my operations, I was inclined to think 
more seriously of adhesions than 1 do now ; iu fact, 
many cases were rejected at that time as unlit for opera- 
tion, which, if now presented to me, I should not hesi- 
tate to operate on, as with the large incision there is 
room to overcome any reasonable amount of adhesions 
which any other kind of operation will not allow of. 
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(Always excepting pelvic adhesions, wliicb Ure at all 
times difficult to encountiir, as well aa dangerous.) 
Adhesions are of two kinds :— Ist, Fibrous bands, at- 
taching the tumour to some other viscera; these are 
easily separated with a bistoury, and no hiemorrhage 
or sore remains, but these fibrous bands would be pro- 
ductive of immense mischief if the tumour was dragged 
through a small opening, as in Dr. Bird's operation. 
2nd, Broad patches of adhesion of tho tumour to the 
abdominal parietes. These are of a more serious cha- 
racter, but if recently formed are easily peeled off; if 
of long standing, and very fast, can be dissected off, or, 
as I have latterly preferred, cut round the patch and 
leave it on the peritoneal surface, where it produces 
little or no disturbance. It is a curious fact, some of 
the very worst cases of adhesion I ever had, recovered 
as well and as rapidly as any other. 

Contents of the Cysts. — 1 do not attach much im- 
portance to the inquiry into the vast variety of matters, 
solid and fluid, found in the cysts, as it bears little on 
either the treatment or the operations concerned. 

Bfects o/Pr««ir»re.— Whenever the mass is large, 
much inconvenience arises to the viscera from pressure : 
tkos there is retention of urine, constipation, prolapsus 
ini,and uteri, vomiting, difficulty of breathing, ulcera- 
tion of viscera, perforation, &c. ; and if small, some- 
tdmea interferes with process of labour. 

Symptoms. — ^Whilst the mass occupies the pelvic 
ttrities, the symptoms are different to when it occu- 
pies the abdominal cavity. Early Symptoms. — Deep- 
leated pain in one grom ; bearing-down weight sensa- 
1 m2 
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tion in pelvis ; 3. feeling of fulness in the abdomeo* 
throbbing at the anus, particularly on voiding fieees; 
some numbness of the limb on the side affected; occa- 
BionoUy slight loss of motion ; cedema seldom occitrs; 
hemorrhoids ; irregular menstruation ; fluor albus ; os 
uteri as yet in situ; tenderuess above pubis, rather to 
one side; slight tumefaction above the pubis; onpress- 
ing finger on one of the lateral walla of the vagina, 
high up, slight pain is felt ; this pain more distinct 
through the rectum ; constipation ; flatulency ; desire, 
but inability to pass urine ; symptoms simulating preg- 
nancy ; breasts fill out ; areola darkens ; morning sick- 
ness ; most symptoms aggravated by the period of 
menstruation. Advanced Symptomg. — Some synnptoma 
before spoken of relieved ; the bladder is forced out oC 
its position, and therefore its functions are not im- 
proved ; frequent desire to pass small quantities, or 
suppression ; tympanites ; sickness ; cedema in the legs 
(only when the case is extreme) ; djspncea ; fluctuation 
not always felt; belly shining on its surface; when 
lying on the back, even if one entire cyst, it veers to 
one side; if lobular, still to one side, and irregular in 
its outline, and always a prominent centre ; the ensi- 
form cartilage may he forced upwards till dislocated; 
and the ribs so raised, that I have seen them after an 
operation, over-arching, like the edge of an open um- 
brella ; if one cyst, distinct fluctuation ; if many cysts, 
fluctuation more obscure and confined ; if solid masses 
intervene, scarcely any fluctuation ; much ambiguity 
about fluctuation, which only experience can eompre- 
hend ; movements in the abdomen, attributed by 
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writers to many causes, have only one origin, and that 
is flatus in the intestines, sometimes beneath, at the 
sides, or at the top of the tumour ; dulness on percus- 
sion, arising from the tumour heing placed lu front of 
the intestines, preventing resonance ; where there is 
adhegion to the pariotes, on sliding the parietes over 
the tumour there is a feeling of crepitus ; slightly flat- 
tened lobular masses here and there, or eoUeeted in a 
mass, like a bag full of turnips of different sizes ; some- 
times unyielding, at others giving way as on the sur- 
faee of a fluid. Per Vaginam : The vagina elongated ; 
oa uteri displaced ; oa drawn upwards, and laterally, 
towards the diseased side ; the uterus should feel free, 
and of normal size, and be moveable in different direc- 
tions, unless packed by the superincumbent weight of 
the tumour above ; if the tumour occupies the pelvic 
cavity, or a part of it, the walls of the vagina are 
pressed close, and the os more than usually displaced ; 
1 have found the utei-us almost pushed outwards, or 
lying across the vagina, with the fundus forced upon 
the rectum. 

Diagnosis. — In the early stages it may he mistaken 
for retroversion, or retroflesio uteri. The situation of 
the OS will soon decide : if natural retroversion, it is 
out of the question, it being invariably forced back- 
wards and upwards when retroverted. From retro- 
flcxioQ, or bent upon itself, like a retort, it is easily 
lietectfd by the uterine sound. From ascites it is dis- 
tinguished by the system enjoying a better state of 
general health ; by the lateral hearing ; from its duller 
Uucttiation aud percussion j irregular auntacQ', ^a^gtaa. 
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funnel-shaped and elongated ; and the 03 tilted on on» ' 
Bide. In ascites, the abdomen is uniformly regular, not; 
veering to one side ; general health worae; fluctuation 
acutely clear; when erect, the lower part of the abdo- 
men tense ; when lying on the back, the prominence of 
the belly slightly flattened ; burborigmi heard ; (ede- 
matous effusions into other parts, particularly the legs. 
In pure cystic cases — that is, with one or two large 
cysts- — the definition from ascites is a little more 
difficult. 

From Prei/nanei/.—By commencing on one side ; by 
menstruation appearing, though irregularly ; Ti^nal 
examination finds the uterus not enlai^d, and molnle; 
no fffital pulsation, except, as is sometimes the case, 
where pregnancy co-eiists with ovarian disease. 

From Cygtic Tantours not Ovarian, it is very diffi- 
cult to define ; perhaps the best test is the uterus not 
veering to one side, as in ovarian; also, the more uni- 
form character of the abdomen ; the history ; menstru- 
ation less interfered with ; and less dnlness on percus- 
sion; the rarity of these cases will make up fur the 
difficulty of definition. As to a cystic tumour within 
the uterus being tapped for ovarian dropsy, as men- 
tioned by Sir Ev. Home, I confess the case appears too 
strange to be relied on ; though the preparation in the 
College of Surgeons confirms the tumour, it is scarcely 
confirmative of the tapping. 

Enlarged Uterus mistaken for Ovarian Disease. — 
Such has been, and may very likely be, mistaken for 
the lobulaied solid ovarian disease, but not likely to be 
mistaken for any form of cysted ovarian disease ; the 



uterine sound is the best guide ; the generally central 
character of the mass not veering to one side ; vaginal 
examination detecting the size and weight of the uterus ; 
the generally suppressed state of menstruation ; the 
lobular character is less distinct and fewer in number, 
as well as less rounded in form ; general health more 
disturbed ; the complexion generally more eallow. 

From Distended Bladder. — By proper attention to 
the symptoms, I cannot suppose it possible to mistake 
this for ovarian disease ; history of the case would at 
onee dispel every doubt. 

Aeoumulation of Flatus ha,s been mistaicei) for 
ovarian, and unfortunately operated upon for it, lean 
ecareely think, in the present state of knowledge on the 
sabject, such an accident probable, unless where there 
is largo deposit of fatty matter in the abdominal walls, 
rendering the usual symptoms very obscure and inde- 

Snlarged Viscera. — Enlarged liver and spleen might 
poBsibly be mistaken for ovarian disease, but with careful 
attention scarcely probable ; enlarged viscera generally 
leave the lower third of the abdomen free, whereas in 
ovarian disease that part is filled in preference : then 
Ibe great point of difference is the great constitutional 
disturbance in visceral enlargements, with the compa- 
ratively trifling disturbance if ovarian. 

Treatment. — In the siiaple cyst, unaccompanied 
W solid, nucleus (a very rare form), there may exist 
some hope of termination without removaj, by spon- 
taoeoua bursting, tapping, or re-absorption ; removal 
ie not advisable, and yet these are the 
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where the small iDcision could he applieahle ■withool'' 
doing injury to other parts. In all the other forniB of 
the disease, treatment without removal is altogether 
fallacious, if not philosophieally absurd. The materia 
medica has been ransacked from end to end in vain ; 
bloodletting, locd and general ; blisters and counter- 
irritants ; and yot what has been the finale in all 
largely- developed masses ? — a steady onward progress 
of the disease, wearing the patience of the practitioner 
and the constitution of the patient, until death closes 
the scene, and hides the result of all their experiments. 
Of all the objects in the materia medica, iodine, iodide 
of potass., and liq. potassi, have been most successful, 
butonly as temporary reliefs, putters-offof theevilday; 
and let it he remembered, at the expense of the system. 
Iodine cannot soften ovarian masses without sofbentug 
the general textures of the system generally, and thus 
reducing the chance of recovery afterwards, should 
radical treatment be consented to. As a palliative, 
the liq. potasate is the best, and does the least harm 
for future proceedings. I, B, Brown's plan, founded 
somewhat on that of Dr. Hamilton, of Edinburgh — 
that is, of emptying the mc, exhibition of mercurials 
and diuretics, and then very tight bandaging, with a 
view of obliterating the cyst — has been tried, and said, 
in bis hands, to have succeeded. I think it probable, 
in cyst cases, such might be the fact ; but for solid 
masses, with or without eysts, it would be, not only 
worthless but cruel practice, as it could effect nothing, 
and the increased mass of adhesions would entirely put 
the case out of all prospect of rchef by removal, if such 



was wished. In mj nuinber of cases of 850, 1 have not 
seen twenty where such a plan could lie, with any 
probability of Buecess, proposed. 

Tapping. ^One of the most pommon methods prac- 
tised for the amelioration or cure of ovarian diseases. 
The reliefj however, gained by it is much 
porajy and fallaciouB than generally Bupposed ; the cyst, 
in a vast majority of cases, refilling with great rapidity, 
each successive tapping only adding to the rate of 
filling, consequently the interval between becomes 
shorter and shorter, until the drain upon the system 
becomes so enormous, that the strongest constitution 
must soon arrive at a fatal termination. It is true 
there are cases that have been tapped a great number 
of times, from ten to eightij — these however are very 
rare, isolated cases, and offer no ground for argument 
in favour of tapping, either as a palliative or cure. The 
practitioner must look upon its averaged effects — and 
what prospect does this hold out ? Simply that it is, 
in nine cases out of ten, an aggravation of the disease, 
ud (ends to rouse its powers and hasten life to a ter- 
nuaation. I have not seen many cases that were ex- 
ceptiona to this rule ; where tapping alone is resorted 
to, I believe nearly one-balf die between the first and 
Kcond tapping ; very few survive the second, and still 
fewer exist beyond the third. I have long ceased to 
■dvise tapping, except under two circumstances — First, 
where there is a positive determination not to submit 
to the operation of extirpation, but to await the fatal 
tennination of the disease under present circumstances ; 
Second, when it is resorted to as a stage ot tW o-^ei^'m 
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and just preceding it, with the view of lessening tlM 
bulk of the masB to be extirpated ; it has also 
advantage, that of allowing the abdominal walls ( 
assume a step towards their natural position, 
ping he done a couple of days previous to the operation 
I believe the contracted integuments arc somewhat lea 
liable to peritoneal excitement ; then again, the ii 
for extirpation is not required to bo so large to effeot 
the object. I shall not treat of tapping as a curative, or 
pretend to point out the times and seasons best for its 
adoption, simply because I believe it mischievous, aad 
admissible only, as I have just stated, whenever all other 
means of radical extirpation are rejected, or as apart of 
the operation. 

Mode of Tapping. — This simple operation scarce 
needs description. If the prominence of the sac 
justify it, I generally select a lateral position, s 
where about mid-distance between the umbilicui 
the crest of the ilium. Many operators select 1 
the umbilicus in the linea alba ; but I have seen so i 
of these punctures followed by bad disposition to 1 
as well as inclined to suppurate, that I never take t 
positiott if I can avoid it. Then, again, though \ 
always use a bandage in ascites, I never usi 
ovarian sacs, but, instead of it, I have the patient lyin) 
down at the edge of the bed ; by this means the patien 
beam the emptying process better, feels more oomfoi' 
able, is emptied quite as well, and I have an i 
nity of completing my opinion on the case, by watcbti^ 
the peculiar subsidences of the tumour through t 
parietes, when adhesions, solid ma^es, smaller sacs, & 
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are more easily Been than at any otlier time. Some- 
times after a aae has been emptied, another is ohserv- 
abie, and the septum comes up to the point of the trocar, 
when it can easily be pierced. In tapping, avoid the 
lai^e veins on the surface, and be careful to insiat ou 
the bladder being well emptied previously ; if not 
naturally, by catheter. The amouat taken by tapping 
is often considerable. I have frequently taken ainty 
pounds, and once or twice nearly seventy pounds, at a 
time : in one case, I took, on an average, sixty pounds 
at a time, for ten times ; making COO pounda in less 
than twenty months. But this is nothing to the case 
of Mary Page: 240 gallons at sixty-six tappings, in 
sixty-seven months. But Mr, Martineau's ease of 
eighty tappings, producing 6831 pints (recorded in the 
"Philosophical Transactions," vol. Isxiv. p. 471), is, I 
klieve, unequalled. These are, however, exceptions to 
t}ie general rule ; such may occur, but the mass in 
general sink. About two years is the average extent 
uf life after first taping ; hence this rule should ever 
be adopted ; if you are neeessi/ated to tap, delay the 
tperaiion as long as possible, and only repeat it at the 
hagest possible intervals ; and let it also be borne in 
mind, that effects as fatal as extirpation have followed 
tipping. The growth of ovarian tumours is generally 
slow, but after tapping, it increases with greater rapidity. 
The fatality after tapping arises from wounding a vessel 
in the parietes, on the surfac*! of the tumour, or in the 
omentum, Bometimea in front of the tumour. Death 
may also arise from inflammation of the peritt 
within the cyst. That cases may have beea cvn^ Vj 
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tapping, cannot be denied, but tiiey are very rare ; per- 
haps, if the sequel could be inquired into, the disease 
may have subsequently developed from other sacs. In 
fiicfc, tapping is generally unsatisfactory, not unfre- 
queiitly dangerous ; verj partial where there is morB 
than one cyst ; of no use if contents are viscid; the 
operation ia subject to inflammations, adhesions, sup- 
purations, exhaustions, frequent repetition, and c 
in almost every case. 

Excision of a •portion of the Cyst. — I have no e: 
rienc-e to offer on this mode, and no encouragement i 
held out by the results of others. 

Lessening the Tumour, anijixing large getona withH 
it to suppurate.— 1 have succeeded in three cases oa 
this plan—not as a choice, but as a matter of necesrity 
— where the tumour was so firmly and so univerBuUy 
adhered, that its removal was out of the questio: 

Extirpation hy the Small Incision, first performed lij 
Mr. Jsfireason, of Framlinghaui, since by Messrs. Kinj 
Lane, West, Philips, and Bird. It must be evident ti 
every person, that the cases applicable to this mode a 
extirpation must be very limited indeed r 
incision of from one inch and a half to two inches a 
a half, and the sac dragged through this aperture, whet 
a ligature is to bo placed on the pedicle. Now, whi 
the esperience of the above gentlemen may be I cannot" 
say ; but I can vouch, that simple single cyst without 
solid matter is a very rare form of ovarian disease ; and 
it is quite clear that the cyst must not only be perfectly- 
free from any solid masses (which is rare), but it n 
also be as free from adhesions (which is still more rareH 
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before it could be advisably dragged throngh a small 
opening. If any of these gentlemen had seen a titbe 
of the cases I have, they nmst have confessed the utter 
impracticability of applying this aa a general mode of 
extirpation, except in very few cases ; to drag a sac 
through a small opening, without knowing what mis- 
chief is doing internally, by the probable adhesions to 
the vital organs to which the sac may be attached, in 
addition to masses sometimes situated in various parts 
of a sac, would require such an opening to be enlarged, 
even if every other feature were favourable to such a 
rtep. In the large number of seventy-one extirpations, 
1 have Lad three or four different medical gentle- 
men attending me in each case. I can state without 
heatation, that not less than three hundred gentlemen 
iarc been witnesses to my operations ; and the general 
e^iression of all has been (except in about two or three 
lasee of aiDgle cysts), what could the small incision 
operation do in siceh eases as thege? 

The Large Ineiaion Extirpation is the one I have 
dways adopted, and never yet regretted ; without adding 
one particle of danger to the smaU operation, as the 
inflammatoiy action will be the same in the small as 
in the large incision, I gain immense advantages ; 
plenty of room for manipulation, the adhesions can be 
seen, their nature properly estimated , if fibrous bands, 
cut down with a bistoury, vrithout fear of injury or 
hiemorrhage; if recent patches, peeled with the finger; 
if old and firmly organized, separated by scalpel, with 
the least possible injury ; the sac and tumour can be 
remoTed entire ; the contents of the sac, if escaped 
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into tlie abdomen, can be easily removed from it ; tha 
state of opposite ovary aod the uterus eaii be ocnlarly 
aseertMneci. Opponents to tlie operation of large inci- 
sion make strange asserthng; one is, "that fiwm ster- 
nam to pubis is nnneeessarily large for an iiiciaion." 
Koir what is the fact P that sueh an incision is not often 
required; but if it ia required, doit without hesitation. 
The rule must be, let the incision be in proportion to 
the solid maeses to he extirpated, and not have to en- 
large it from time to time, on the principle of mercifijUj 
amputating a dog's tail an inch at a time. The open> 
tor by the small incision must often be placed 
difficulty ; and although some state all their cases hi 
been successful, how is it those parties refuse infc 
mstion, when asked, as to results V By the large 
cision, whatever difficulty presents, the operatoi 
a better position to meet it ; and if he is not blinded 
by an undue apprehension of peritoneal inflammation 
(which, as 1 have said, is equally as great 
as the other), he must estimate highly such palpaUsi 
advantages. Lastly, if it were positively certain 
the tumour was composed of only one or two sacs 
the same could be properly defined, tapped, 
thoroughly emptied, — if it were equally certain that 
no adhesions existed, except the pedicle, — if it were 
equally certcun that the pedicle was a long one (^ichich 
is seldom the case in a single cffst, at it often epringt 
from a Graafian venicle), — if the operator can be per- 
fectly assured that no consolidation exists anywhere;— 
then I should say, Jeffi-eason's operation by smaU in- 
cision would be the proper one to he performed ; but 






in all other cases it would be impracticable and unwise 
to attempt it, if not absurd and injurious. But there 
is one consideration that narrows this question very 
materially — in single cysts there is often either no pe- 
dicle or a Tery short one, therefore it cannot easily (if 
it can at all) be drawn to the orifice of a small opening, 
perhaps at some distance. Again, if there arc two or 
three apparent eysts, the probability is, there may be 
many more, and in all likeEhood some consolidated 
mass somewhere yet to show itself, and of necessity 
requiring a larger opening. Lastly, I have seen single 
cysts as much adhered as I ever saw a multilocular 
tumour, and of a more vascular character ; and again, 
I have seen entire solid masses without any adhesion 

Mode of Operation. — Having detemiined, in accord- 
ance with what has been laid down, that an operation 
is to be the result, it is necessary to state that the 
consent of the patient alone is uot enough ; that of her 
LuBbaod (if one) and parents (if any) should be secured. 
All the worst features of the operation, and its results, 
Bhould be fully and fairly made known, the dangers 
fully estimated, rather against than for ; and then, after 
all, the patient should rather entreat its being done 
tban be persuaded to it by either relatives or medical 
attendant. If this courae is adopted, there is not, or 
ought not to be, any disappointment, even thoufth it 
may not succeed. 

Preparatory Steps. — Let the patient have a gentle 
aperient, such as pil. hydr. gra, iij., with as much pulv. 
rheL Then for afewdayseight ortengraiii&Qlms^\wi. 
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OS-gall, wbicb has the tendency of doing away with 
flatus in the intestines, immediately preceding the ope- 
ration ; this is of immense importance, and will greatly 
facilitate the movements of the operator when called 
upon. The mind of the patient should be kept free 
from umiecessary excitement ; a little hut not too much 
exercise, if capable of taking any, and the dresH light, 
eaay fitting, and free from ligatures. Jf necessary, 
tapping precedes the operation to lessen the bulk. 

Operation. — Koora heated to 75°, bladder emptied; 
of this be positively certain — rather use the catheter 
than leave it doubtful ; the after dress to be put on and 
rolled up under the anus, and protected by linen from 
being soiled ; chloroform rather rapidly given, to 
secure its effects moderately early ; when thrown over 
thoroughly to snoring, begin by a bold sweep with the 
Bcalpel (I*'"g*^ ^i^^) i** ''^^ direction of linea alba, from 
above umbilicus to the pubis, proportioning the incision 
to the size of the mass to be extirpated ; in the first 
sweep the skin and adipose matter are fairly divided the 
whole length ; now gently commence at one point, and 
get carefully into the abdominal cavity through the 
peritonseum ; insert two fingers of the left hand, and 
explore; if all is as expected, take the curved bistoury 
and divide the peritonseum above and below, eijual to 
the first incision. Some little ascitic deposit will now 
often show itself; let it run ofi"; the tumour is now 
espoaed ; if of a blue or pearl-whitish colour, the dia- 
gnosis is correct. (If pink, it is probably uterine, when 
the question will be to extirpate or let alone.) Feel 
now round the tumour, sliding the hand over its surface 
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in every direction ; if fibrous bands are found, separate 
with bistoury ; if tbere are adbesions to the diaphragm, 
stomach, liver, or (much more likely) to the abdominal 
walla in broad patches, peel them gently off, aa you 
would a retained placenta in utero, which in general is 
easily done, except from the abdominal walls and in 
front, where they are sometimes so firm as to require the 
6calpel, with which they can be separated ; but in some 
c^es the adhesion has been so strong, that I have with 
great advantage cut the sac round the adhesion, leaving 
a portion on the peritoneal surface ; and this plan I 
Wieve enables me to undertake cases now, that I for- 
merly deemed impracticable to remove. I feel certain 
I have rejected fifty oases at least, that, if offered me 
now, I should undertake without hesitation. Having 
cleared the mass of adhesions, lift the tumour forward 
and outward, and when from the cavity lean it towards 
tbe side where its pedicle is situated. If the pedicle is 
broad and thick, penetrate it at some thin place, pass a 
double ligature through it, and tie it both ways ; if a 
long and well-defined pedicle, pass the ligature round 
it, and divide on the tumour side, and remove it. One 
word as to ligature. I use a double strand of the strong 
Indian hemp, well waxed, for the pedicle, using the 
sm^ou'h knot, and applying my greatwt possible force 
to it. This point of the operation is of the greatest 
importanue : if not effectually done, vomiting may unfii 
it, and fatal hEemorrhage result. One assistant should 
have the entire management of the chloroform ; the 
operator must have entire confidence in his assistants, 
so that his own part of the work maj \)b \a\5a'»'\.i!ySt5 
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attended to; the chloroform may be witlidrawn or re- 
applied, according to eircumstancea ; it is seldom necea- 
sary after the tumour is removed ; the interrupted 
sutures can be put in without chloroform. In sponging 
the abdaminal cavity to dear out any liquid that may 
be present, be careful to use old soft sponges, and the 
water to wash them should be just warm — that is, about 
80° Fahr. Having cleared out the cavity, and examined 
the opposite ovary and uterus, bring the edges of the 
wound neatly together, beginning at the upper end, 
and place the interrupted sutures about an inch apart. 
For this purpose I use a single strand of moderately 
fine Indian hemp, well waxed, and tied with the usual 
Burgeon's knot ; the pedicle ligature ih brought out at 
the lowest part of the incision ; a few adhesive straps 
are now placed across between the sutures, so that they 
can be seen, andremoved, if necessary, without removing 
the straps ; one broad strap is now placed longitudinally 
on each side to keep the edges of the former straps 
down ; a double fold of lint, covered with ung. cetacei, 
is placed over the incision, and fastened by another 
strap ; a soft pad of old linen over the whole, and secured 
by a broad bandage, and to prevent its rising, the lo<^ 
added round the thighs, as in the article Baksabb, I 
aoMiHAi. Now carefully lift the patient into a 
which has been previously prepared. And here I would 
observe, that as the patient will he required to lie on Iil-i 
back for some days, it will add to her comlbrt if the bed 
is raised at the head so as to have a gentle incline, bj 
placing a block of wood or stone, of about three inches 
thick, uoder each of the feet at the head of the beil. 
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s clysters and the frequeafc use of the catheter are often 
fquired afterwards, care must be taken to place old 
jets, doubled up into eight folds, under the patient, 
ft that thej can be removed or replaced at any time, 
Jiout making the bed uncomfortable, by keeping' it 
i from being soiled. Sometimes it is advisable to 
i the contents of the bowels on these doubled 
Bets, rather than raise the patient too much for the 
As soon as the patient is placed in bed, let 
1 upper bed-clothing be rather lia;ht, except about 
et, which will require extra warmth, but this 
luld be effected with flannels only ; now lower the 
mperature of the room, darken it ; give a pill of soft 
omde opium, two and a half or three grains, and enjoin 
perfect quiet. I have found it of the greatettt nee to 
get acquainted with the pulse for some days previous 
to the operation, as there may he some peculiarities 
that, if not known, might tend to lead to wrong con- 
clusions afterwards. 

InttraTnenU. — The only instruments I use for this 
formidable operation are, let, two large-sized scalpels, 
one with a double, the other with a single, cutting 
edge ; 2nd, a curved bistoury, with fised handle ; 3rd, a 
pair of strong broad-mouthed dissecting forceps ; 4th, 
a female catbeter; 5th, a moderate-sized trocar; 6th, 
carved needles ; 7th, scissors ; 8th, fine and strong 
Indian hemp ; 9th, yellow wax ; 10th, three soft pre- 
viously-used sponges ; and lastly, adhesive straps. 

Afier-Treatment. — -The pulse must he carefully 
watched, guided by its character, previously ascertained ; 
ttie critical days I have always found to be the third. 
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Butth, and ninth, from the operation. Thejirat critical 
period is often decided by death from shock, inflam- 
mation, or accidental hsemorrhage ; the second, from 
the result of iiifianimation or exhaustion ; and the 
third period, more from exhaustion. One of the first 
and most distresaing symptoms to contend against is 
vomiting, this is more alarming than fatal. Great 
caution is necessary in this operation, to prevent food 
from heing given for three or four hours previous to 
the exhihition of chloroform, else the vomiting is im- 
mediate and excessive ; the next cause is the excite- 
ment necessarily attendant on exposing the peritonEonm, 
and the rehef from pressure to which the parts have tt 
long heen subject ; the third and last cause is the flatiu 
indicative of peritoneal inflammation. In all theie 
varieties the treatment will be nearly the sajne ; the 
first, from chloroform heing taken too near food, otight 
not to ariee ; hut if the patient be long in coming 
under the effect, vomiting will occur from the amount 
received, but will soon subside. The vomiting from 
exposure of peritoneal surface, and relief from pressure, 
will also soon give way ; hut when the abdomen be- 
comes tympanitic, and vomiting succeeds, it seldom 
g^ves way until the bnish of inflammation is over, ai 
the flatus expelled, causing the abdomen to subside. 
never give medicine for vomiting, but take care that 
Buch efforts are not exercised on a stomach entirely 
empty, consequently, the simplest liquids are allowablei 
such as aq. gum. arab., toast water, or weak tea, whiob, 
being tasteless, if vomited again, does not prove dis- 
auTceable, and can be replenished; in fact, the whde 



dietary for the first four or five days should not consist 
of more than these simple fluids, unless there is great 
exhaustion, when the use of a. little l)eef-tea may he 
occasionally advisable. On the third clear day, I take out 
one-half of the interrupted sutures ; that is, alternately, 
leaving the lowest suture, as well as the one at the 
umbilicus ; on the following day the rest are taken 
awaj ; this is best done by getting hold of the thread 
with the forceps gently extend it, and cut with a scalpel 
or scissors below the knot ; the wound by this time ia 
generally well adhered, except at the very lowest point, 
where the pedicle ligature comes out; still, it will be 
necessary to keep the parts firmly together by straps, 
renewing them daily, and clearing away the piis which 
generally begins to form on the third or fourth day. 
The wound wants daily attention, and the bandages 
adjusting, until the fourteenth or fifteenth day, when 
the pedicle ligature generally falls off, but in some few 
cases it remains much longer. For the first three or 
four days the bowels should be assisted by clyster, and 
the bladder by the catheter, as much as possible, to 
prevent any straining efforts for natural evacuations, 
I am very averse to bleeding, as these cases generally 
have too much prostration about them, and if bled 
much after the inflammation, they may sink from ex- 
haustion. I have generally, with very few exceptions, 
controlled the inflammatory action by hot fomenta- 
tions, depending much on the nausea always present 
to prevent its progressing too fir : nevertheless, if 
the patient be young, of fullish habit, and not much 
reduced by the disease or hemorrhage at the o^YitwiQ., 
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■may be necessary ; 



t general rule, ho\ 



I bleed but little. The stomfwh will be some dajs 
before it will bear solid food, I therefore prefer beef- 
tea, jolt of eggs, milk, as restoratives ; after the first 
clear week, a broiled mutton chop, or piece of boiled 
chicken. It ia necessary to keep the patient for the 
three or four first days upon her back, that being the 
position of all others which can be borne for the longeit 
time without changing ; and the less change of position 
for the first foiu- days, the better. There is eeldom any 
necessity for opiates after the first dose immediately 
after the operation ; there ia, however, a tendency to 
restlessness, which, if extreme, and if the bowels are not 
confined, may require an opiate. Purgatives must not 
be given by the mouth for some time, the strongest 
allowable is castor oil, but the most useful is the inspis- 
sated ox-gall, which liquefies the material for evacuation, 
and prevents the formation of fiatus ; for a little time I 
the liver ia inactive, hut after it has been once roused, 
the ox-gall may he dispensed with. Immediately after 
the pedicle ligatm'o separates and comes away, the 
wound closes, and no further attention is requisite, 
except as to the bandage, which it is necessary to wear 
for some time, or at least till the walls of the abdomen 
have assumed a healthy tensity. All the recoveries 
from this operation have been complete ; not one of 
them "dragged on a miserable exigfence," as a chari- 
table reviewer, who knew nothing of the subject, was 
pleased in his statements to say ; but, on the contrary, 
their health has heeu estremely good : some hav« 
borne three, some two, and three or four have had one 
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child each : all have got stout, and in every respect 
much improved. Although eleven years have elapsed, 
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some curious physiological pher 

Some idea may be formed of the size of these tumours 
hy the accompanying sketch, which represents the out- 




iiiie of an ovarian patient who submitted to the ostirpa- 
tiun, and was the thu^i case I operated upon. * When 
lud on her back, the apex of the lower convexity of tho 
abdomen was on a hne with the knee at C, where the 
unbilicua was situated. A, the sternum. From ster- 
Bum to pubb, along the convexity, measured thirty- 
eight inches ; and the circumference of the \io4^ aci<»a 
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by the hips was fifly-one inches. The weight of the 
tumour, with its contents (being two immense sacs), 
was seventy-two pounds. This case is now living, in 
the best of health. 

The next is a specimen of almoBt a solid tumoujFji 




consisting of a lai^e number of small cells, the walb < 
which were of a, semi- cartilaginous or nearly osaeone 
teiture, and filled with contents of considerable variety. 
A, part, near the umbilicus; B, part situated in the 
pelvis; C, ulcerated part; D, pedicle; E, Fallopian 
tube; F, large sac; Gr, smaller sacs; H, still smaller 

The next figure shows a section of the tumour, with 
the comparative size of the sacs. The same letters of 
reference answer for both figures. 
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cysts. A, pedicle ; B, largo cyst ; C, Iiancia of lympM 
attached to the abdominal viscera ; T>, the solid p 
composed of smaller cysts. This tumour, with coa 
tents, weighed upwards of thirty-four pounds. 

The la,3t variety is a large sac, with solid i 
placed indepetident of each other. A A, the large saou 




B B, smaller sac ; C C, solid masses attached to the 
sacs; D, the FaUopian tube; E, the pedicle. This 
tumour was the one removed from the female whose 
outline has been given above, and weighed seventy- 
three pounds. 



PARACENTESIS ABD0MIKI3, 

This operation is frequently required, not only ii 
ascites, but also for tapping ovarian sacs, and is fa 



PABACTENTEaia ABDOMima. 



187 



from being as Riraple aa is geneniUy stated. In ascites 
it has generally been advised by surgical writers to tap 
below tbe umbilicos, in the linea alba ; but I have 
frequently observed that punctures in that position 
are slow to heal, and sometimes 'ulcerate, I therefore 
prefer the mid-distance between the crest of the 
ilium and the umbilicus, taking care to avoid as much 
as possible the veina on the surface. I believe this 
lateral position is followed by less mischances than the 
usual mode. In ovarian sacs I should keep the same 
rale in view, unless some particular prominence in tho 
sac to be emptied, shows a better position for the punc- 
ture. In ascites I use bandages ; in ovarian sacs I do 
not, for reasons stated in that article. In ascites tho 
sitting posture is to be preferred ; but in ovarian cases 
I prefer the patient laid down on the bed, on either 
side, or on the back; if very large, tbis plan has two 
advantages — Ist, By far the most comfortable for the 
patient, preventing all that peculiar sinking feeling, 
uid tendency to syncope ; and 2nd, The operator baa 
1 chance of observing the gradual emptying of the 
tnmonr, and, whilst tbe parietes are thin and very 
flaccid, patches of adhesions may often be distinctly 
felt, if any. Wben the recumbent posture is adopted, 
I use a glass funnel with a bent leg, fixed into a 
Tnlcanized inciiu-nibber tube, which easily and neatly 
conveys the contents, without the change of vessels, 
into a large vessel placed beside the bed ; the trocar I 
use is of middle size. I hold it equally an evil to use 
one too small as too large ; in tbe former, the fluid 
mnetimes vitl not pass through, and the progress of 
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the operatioa is very tedious and fatiguing; on the 
other hand, if too lai^e, the fluid flows off too rapidly, 
and is often productive of imeasy feelings of depression 
and syncope. Of the large numher of cases, both of 
ascites and ovarian sacs, that I have tapped, I do not 
recollect one untoward accident. It ia always advisable 
to sever the cutis with a lancet before piercing with 
the trocar ; this prevents much of the sharp pain ac- 
companying the piercing, as well as it enables the 
trocar to eutcr with greater facility. Always grease the 
canula and spear of the trocar before using them, aud 
avoid by all means the slow boring process, like using a 
gimlet ; let the motion be steadily and firmly onwards. 
One of the best proofs of having pierced a sac, is to 
watch the mouth of the canula ; when the sac is nearly 
emptied, the mouth will turn right upwards, generally 
because the other end of the canula is fast in the col- 
lapsing sac ; and as the aperture in the parietes remains 
the same, it will have this effect. 

As I have stated elsewhere, tapping is not to be re- 
sorted to as a curative in ovarian dropsy ; it can, at best, 
be but a palliative, where no operation is practicable, 
or will not be submitted to. The best time for 
tapping is just preceding the operatioa of extirpation, 
with the view of lessening its bulk and reducing the 
length of the required incision. For ascites it 
requisite. But in all cases the rule otight to be, — t^i 
seldom as possible. Let the size requiring it always 
such as to produce uneasy breathing, difficulty of li 
down, and pains. Little or no dressing, except a stiapi 
adhesive plaster, is necessary after tapping ; but a 
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dige is necessary to support the relaxed walls, parti- 
cularly in ascites ; but in ovariau sacB, bandages must 
1)6 avoided, if any operation is in contemplation. 

PAEAPHVMOSIS, AND PHYMOSIS. 

Botb these conditions are of frequent occurrence in 
young children. Sometimes the prepuce is very long, 
mad obstructed in its escape ; hence irritation, inflam- 
m&tion, ajid suppuration eusue. Geuerally remedied 
by injections, but may lead to troublesome adhesions of 
the foreskin to the glans. 

Treatment of Fhymons.- — Enlarge the orifice, or re- 
moTS the prepuce entirely ; but if the parts are much 
inflamed, defer any such operation until the inflamma- 
tion 18 removed. 

In Paraphimosis, — Compress the glans penis well 
on all sides with the points of the fingers, then press 
the glans back tlirough the foreskin, drawing the latter 
fcoward at the same time ; if the parts are well oiled, 
and no inflammation or great turgescence is present, it 
may succeed. TJiiually, when assistance is sought, the 
parts are much inflamed, swollen, and turgid, the pre- 
pQce often codematotis, requiring punctures to allow 
the serum to escape ; in such ca-ses the bistoury is 
carried behind the corona, and the prepuce divided. 
The entire of these operations will be understood by 
these figures ; — 1. Simple mode of enlarging orifice by 
probe ■ pointed scissors, or bistoury, in direction of 
dotted line from within outwards ; 2. Drawing for- 
ward the point of the prepuce with the left thumb and 



PELTIMETEES. 



finger, and cuttiDg away a portion at the dotted 1 
and in 3, Tlie probe-pointed liiatoury is passed belli 




the corona, under the prepuce, and cut out. There : 
seldom any bleeding of consequence. If adhesions ai 
formed on the glans, they will usually scparflte ty 
little force ; if stubborn, they may recjoire dissecting 
off. Water dressings, followed by emollients. 



PELVIMETERS. 
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"Whenerer the pelvis deviates from its natural or 
normal measurements, it will become necessaty to be 
made acquainted with the amount of deviation, and 
where situated, in order to estimate the difficulty which 
properly lias to he overcome, and apply the means of 
doing it. 

Pelvimetry is the measurement of pelvic capacities ; 
for this purpose, various instruments have been in- 
vented, chiefly French, such as those by Baudelocque 
and Coutouly, as here shown. I believe, however, all 
the information necessary may be gained without these 
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inatnimenta, which hare never been eatimated highly in 
thia country. I think the measurement may be got 




nffident for the pnrpose by the fingers alone. If the 
fflogle forefinger be introduced, and cannot reach the 
sacral promontory, there is no 
reason to doubt the capacity 
of the pelvis ; but if it can be 
touched, it becomes doubtful if 
the head can pasa, for, as a rule, 
the antero-posterior diameter 
will be short of three inches. 
Suppose the outlet and lower 
basin large, and the hand intro- 
duced, the upper aperture of a 
standard pelvis will allow the 
fi>nr fingers to stand aide by 




192 



PELTI8, AZE8 OP. 



side, scarcely touching each other ; but if they are preeseSB 
close, the brim is contracted ; ajid if they caimot stand 
Hide by side, but overlap each other, the contraction ii 
serious, and compromises the life of the child; is extreme 
cases, two fingers, or even only one, shows a large extent 
of deformity; where the hand cannot be introduced, the 
character of the outlet will convey sufficient information : 
the isehio-pubic rami are too close together, the coccyx 
sharply heut, and pubis leaning towards coccyx ; often 
only one finger can be introduced, but the extreme dis- 
tortion is very evident ; it is, however, easier to draw 
conclusions, and just ones, in extreme cases, thaa in 
those where contraction is only limited or partial. The 
question if a viable fcetus can just pass or not, is inH- 
nitely more difficult to decide upon, than the necessity 
for Cffisarian section in an extreme degree of deformity. 
Where there is great deformity at the outlet, there h 
no chance of the upper aperture being free. Digital 
measurements are far more convenient, and equally 
efficient with the best instrumental means. In deformed 
pelves, not estreme, the accoucheur should be careful 
how he decides that a viable ftetus will not pass ; close 
observation on the progress and symptoms is requiredj^ 
and recollect, too, that the child may be smaSlor tj 
the average, and might pass the upper aperture, thous 
a, little contracted. 



PELVIS, AXES OF. 



In all obatetric operations in which the pelvi 
eerned, it ia necessary to bear in mind the asef 
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pelvic canal, without whieh it would be dangerous to 
use forceps, lever, crotchet, or any other instrument. 
A reference to the adjoining figure will easily explain 




liiiat;«i 6? the plane of the 
apper strait i8~55"^M*-'tEat the axis of that plan if 
produced in a downuard directi a would fall upon the 
ucnun a short distance from the apex The axis of 
the Bupenor strait cannot represent the ax s of the 
pelvis The axis of the lower strait — viz i hne falling 
perpendic ilarly upon the so called pline of the lower 
strait, midway trom the pubis to the coccyx^ could not 
rtyrcBent the axis ot outlet The anterc posterior 
diameter of the b iperior striit and th'it of the mlenot 
■trait approach each other at in mclination which 
them to decussate at only a short distance m 
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front of the pubis : as in the figure, in which A B 
represents the plane of the lower strait, S C the pline 
of the upper strait, and coDtinued in front would tondi 
at B, some distance in front of the pubia. The cine 
dotted lines represent autero-posterior diameters of thu 
planes of the pelvis, each having an axis or line perpen- 
dicular to the centre of the said plane, so that the real 
axis of the pelvis consists in successive planes passed 
through in descending ; the line, A c, and the line, m i*, 
respectively represent the real aJtis of the superior and 
inferior strait. The curve of Cams is easier to undo- 
stand. Placing one leg of a pair of compasses in the 




middle of the posterior edge of the sj-mphysis pubii, 
the other in the middle of the antero -posterior 
diameter, and a circle drawn as in the figure, pass* 
through the lines g, f, e, d: the curve of this circlt 
repreeente the real axis of the pelvis. If the operiW 
makes himself familiar with the curve of Coma, b 
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lot easily make any mistake in the proper directioa 
of his efforts in the act of delivery, whether by hand or 
inBtruments. 

PELVIS. FRACTURE OF. 

Thifl is an accident of a very serious cbaraeter, but 
one not very likely to happen to the female. It may 
arise from outward force, falling from a considerable 
height, or being crashed by great weights. The injury 
may involve the contents of the pelvic eavity ; and if 
the bladder, fatal consequences may arise. It is known 
by inability to move the lower eitremities ; pain, diffi- 
culty or inability to void urine ; often bloody ; violent 
iullam.mation, terminating fatally; sometimes by abscess, 
ttJso often fatal ; the bladder may be ruptured, another 
fatal accident. Fractures may eiiat in different parts ; 
the crest of the ilium may be broken off ; the os pubis 
may be broken, or separated fjom its fellow, across the 
obturator foramen, the rami of the ischium, &c. Cre- 
pitation may be felt on moving the limb, particularly if 
the finger be passed into vagina or rectum. 

Treatment. — ^Recumhent position ; a large, firm, and 
well-fitting bandage, embracing the hips ; perfect quiet ; 
&ee use of the catheter ; limbs seldom moved ; general 
bleedlDg and emollient enemas ; great c; 
the erect position, or in locomotion ; may require a coo- 
giderable time. 



perlnjEum, to support. 



Dnring the second stage of labour, it is said to be the 
dutyof tbcaccoucbeur tosupport theperiiiieum,to'jTe,N«o.'t. 
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laceration. In my opinion, this advice wants some little 
qualification. I believe it may be done too soon, and thus 
cause that which is intended to be prevented. The time 
to support is when the labia are beginning; to be separated 
by the vertex, and the edg;e of the perinteum becoming 
thin. I always support by the two or three fingers, 
and use a little tard, which, if the mueus he deficient, 
is an esceilent substitute. I deprecate most seriously 
using a napkin to press upon the part — first, because 
the pressure is not equal, and the accoucheur has no 
means of knowing where the pressure is most wanted ; 
and lastly, which is of imnienae importance, it absorbf 1 
all the natural mucus, and thus increases the tendency J 
to laceration, an accident in midwifery by no means rar^J 
but in eight cases out of ten evinces bad practicsJ 
Dr. Pretty, in his " Aids during Labour," 1856, stiM 
perpetuates the error of absorbing the secreted mucus- 
of the perineum, by napkins used in applying the 
necessary support. 



PESSARY, EMBEDDED. 

It not un frequently happens that pessaries are found 
embedded in the vagina, and sometimes are actually 
forgotten by the female wearing them. An occurrence 
of this kind fell under my notice in 1844, published at 
length in the "Medical Times," vol. ix. p. 371; — 
Mrs. Meek, aged forty-two, had a large iron ring, ' 
such as is used for coupling plough chains togetba 
and of two ounces in weight, introduced by an c 
woman to cure & prolapse of the uterus, eight years p 
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asly, and it Lad. got so fixed that it could not be 
removed, and false delicacy preveoted her aeeking other 
advice. At the time she consented to its removal, the 
ring waa, with the esception of about half an inch, 
entirelj embedded in the coats or folds of the vagina. 
The operation consisted in passing a ligature round the 
aniaU bare part, which I accompliahed. with some diffi- 
culty by an aneurism needle with steel sliding spring. 
By this hgature, an eicellent hold of the pessary was 
obtained (I should have observed that, for two days 
before the operation, the vagina had been dilated with 
sponges) J the ring waa now traced carefully round with 
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the BC^pel ; there was some hgemorrbage, but less tt 
was expected. The foreg^oing iigure is of the exact size 
of the original. A iriend of mine removed a wine-glsss, 
with the stem broken off, that had been introduced in 
a similar manner, but had been entirely fo[^ott*n by 
the patient (at least, bo she stated). The esse of Mrs. 
Meek BOOH recovered after the operatioD, and is nor 
free from prolapse. J 

PLACENTA, ADHESION OP. ■ 

Usually the last efforts to expel the child detach 
the placenta ; but sometimes, from morbid causes, or 
mora tliau usual firmness in the attachment, this sepa- 
ration is not effected. If the separation is in part onlj, 
there is more or less flooding ; but little or none if the 
whole placental mass is adhered. This state of matters 
is accompanied by irregular action of the uteres, or 
what is worse, inertia ; the placenta may be retMned 
days, or even weeks ; and may occur in succeeding 
pre^ancies. If a female has suffered from this circum- 
stance, her attendant should be prompt in his visits st 
succeeding labours. 

Came. — May arise from inflammation. 

Symptoms. — Not positively known till the child « 
delivered ; no advance by traction of the cord ; the m 
advances during a pain, but retreats again. 

5Ve(r(OTen^.— A void strong traction; outward fiict 
grasping, or kneading the uterus may succeed, if tl 
is no hemorrhage ; and sometimes a dose of ergot n*y 
be useful. But if flooding, interference is neceseirj; 
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k the hand, search for the edge of the plaeeata, and 
peel it as you would the rind from the body of an 
orange ; peeling' must he done steadily, and somewhat 
quickly, but not rashly ; for, bear in mind, the hemor- 
rhage is increased until the whole is detached, when it 
ceases. Some advise grasping the placenta, extending 
it as a cone, anil twisting it off. This practice is not 
good ; therefore, peel it in preference to any other plan, 
and take care the uterus contracts well after, and expels 
the placenta with the hand. Examine the placenta, to 
see if entire ; no portion, however small, should ever be 
left behind, or secondary hsemorrbage may a 
evil equally great. 



t PLACENTA, RETAINED. 

a sequel to the foregoing article, supposing the 
placenta, or a part of it, retained, it may be thrown off 
witbia twenty-four hours, without any putrefaction, and 
having' caiiaed no particular disturbance ; or it may be 
retained longer, and putrefaction may arise, and general 
fonstitutioaal disturbance ; or the plaeenta may dis- 
»ppear, and not he observed in the lochia. Intlis Jirst 
furm, there may be a gradual detachment, and sufGcicnt 
enei^ to expel, lu the second, there is rapid putre- 
faction, irritative fever, and often hiemorrhage, either 
immediate or at a later date ; as iate as forty days after, 
I was consulted respecting a case at Liverpool, whilst 
this was preparing for the press, where it occurred forty 
days after, and had returned three times ; and I have 
leen three cases extend to thirty days after. TUe last 
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form of supposed al)3orption. of placenta, I am disposed 
to think not so much, absorbed as passed off by tha 
lochia by slow degrees. This form is not entirely free 
from hjemorrhage, though not of the most serious 
character. 

Treatment. — First arrest bteniorrhage, if any, by 
detacliing the adhered portion ; correct fcetor by injec- 
tions of chamomile tea, or sol. cblorid . of soda ; support 
constitution by generous diet, and hitter tonics; and 
check inflammation, if any ; in separating the adhered 
portion, be cautious not to use too much violence ; 
bandaging and compresses must be well applied ; and 
imc cases, if there is nothing contra-indicating 
se, the ergot may be of service in throwing 
toff. 

PLACENTA, DELIVERY OF. 



I cases, never deliver placenta until the 
uterus contracts ; there is often a slight cessation of 
pains lifter the child is bom, which it is not necessary 
to interfere with. When contraction comes on, place 
one hand on the fundus uteri, with the other trace tte 
cord to its insertion ; if that can easily be felt, it is 
generally safe to deliver ; there may, however, be some 
exception to this rule. Use gentle traction by cord, 
backwards towards the sacrum, and forwards towards tha , 
vulva; if any depression at the fundus, with the e 
hand, cease traction at once, as it is evident the plae 
is still in utero, and there is no occasion for haste, unlea 
luemorrhage is present. This simple effort of g 
traction by cord is a better guide than the time t 
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has elapsed. If the placenta be Btill in utero, use fric- 
tion. If tractioa be used without caution, the result 
may be hfemorrhage, rupture of the placenta, and inver- 
sion of the uterus. Extract the placenta, first towards 
sacrum, and second towards vulva; aa it advances, twist 
it gently round, which will enable the membranes to 
come away entire, otherwise may be entailed the addi- 
tional evils of ftetor, hiemorrhage of a secondary cha- 
racter, and irritative fever. Never leave the apartment 
without examining the placenta, and being convinced 
that no portion, however small, is left behind; be 
careful to examine more particularly the maternal 
surface, 

PLACENTA PILEVIA, 
Or Placental Presentation. {Vide article, HjEMOBaHAQE 

FBOM PlAOESTA Pll^aiTLA.) 



PLACENTA, APOPLEXY OP. 
This is defined to be an internal haemorrhage between 
placenta and uterus, about the centre of the mass,1eav- 
that thehiemor- 
mii; it, however, 
mostly to a mode- 
s very large ; it is 



ing the edges of the placenta entire, s 

rhage does not colour the liquor a 

may escape, and appear externally, i 

rate extent, but sometimes the loss i 

very dangerous, and often fatal ; occ 

the sixth month, and has been fatal at that early 

period. Fortunately, this accident is not very com- 



Symptoms. — Sickness, fainting, palloi 
limbs, feeble and rapid pube, tossing th 



, coldness of the 
;kea4^uixciQa 



about, feeling of fulness, gasping, and generally no ex- - 
ternal appearance of hemorrhage ; an apparent swelling 
where the placenta is situated, of an elastic character, 
and conical form. 

Treatment. — Rupture the memhranea ; give ergot ; 
and, if the progress is slow, and Bymptoms alarming, 



Ab the plug is frequently spoken of by obstetric 
writers, it becomes necessary to state how to make and 
apply the plug, and in what cases it is particularly 
applicable. For my own part, I am no advocate for 
plug practice, and should advise, when it is used, to be 
carefijlly watched, the pulse tested from time to time ; 
in fact, only a man of experience should use it as a 
remedy r for though the hemorrhage may disappear 
externally by an effectual plugging, it may be progress- 
ing internally, and when the attendant is fancying his 
difficulties over, a sudden gasp announces the death of 
the patient ; it is said to act by accumulating the blood 
into a coagulum, and so close, or elog up the bleeding 
s (poor argument). Certainly it is not applicable 
tofioodings after delivery. It is less objectionable in 
early raiacarriages, if the ovum is really not likely to 
a very temporary expedient, it may be ad- 
missible in accidental htemorrhage ; it has been used in 
placenta prtevia pro tem., and in menorrhagia. If it 
t is to be applied, the best form is one or two old silk 
/ handkerchiefs, torn up into three or four shreds each, 
' well moistened with vinegar i introduce the end of one 
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on the finger-point, and stuff the vagina, at ita upper 
part first, in every direction, and bo on till the vagina 
is filled, and then secured with a pad to the Tulva, and 
a T bandage. Care must be taken to be on the eon- 
staut watch, not to let it reniain beyond twenty-four 
hours, and use the catheter when necessary. An alum 
plug, that is, a piece of common alum (a lump), placed 
near the ob, has been spoken of in recommendatory 
terms. It is however, liable to the same objeotiona, 
and subject to the same rule, as the common plug, 
which, if I must use, I should prefer, as most manage- 
able. An argument has been advanced in favour of the 
plug, where the os is rigid, and where it is desirable to 
wait for further dilatation, preparatory to emptying 
the uterus of its contents ; if the hfemorrhage is not 
alarming, and such a state of parts exists, it may not 
be very objectionable ; but certainly I should prefer a 
good dose of solid opium. 



POLYPUS UTEKI. 

Tnmours of various characters may form in the 
nterine and pelvic cavities ; having already spoken of 
them generally, I sliall here advert only to what is 
termed polypus uteri. These polypi obstruct the pro- 
teSB of labour variously, according to their size, solidityj 
compressibility, and mobihty. If small, the uterine 
exertione may overcome the obstruction ; if large, but 
mareeible, from having an elongated form, or pedicle, it 
may allow itself to be pushed above the brim, and 
euable the process of labour to coutiavie \niia\«TriiJi- 



J 



I 
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tedly ; if large and soft (sponge Uie), ita compresfli- 
Lility may admit of the child passing ; but if hard, 
large, and with but little mobility, interference will 
become neeewsary. Again, if the attachment is high 
up in the body or ftmduB uteri, although not very 
moveable, it may allow itself to be moved above the 

Treatment. — If it can, by aiiy manipulation, be re- 
moved out of the way, so as to allow labour to proceed, 
it must be done ; the next chance ia, to remove the 
tumour, by twisting it off at its pedicle, or passing a 
ligature round it, and removing it at once ; if it is not 
of the character of polypus, it may have its volume 
reduced by trocar. If the tumour can neither be 
removed out of tlie way, reduced in size, nor be extir- 
pated, the only resource will be craniotomy, and per- 
haps evisceration : but cases have occurred where the 
pelvis has been so packed, that even those formidable 
operations will not suffice, and the Ciesariaa section 
must follow, otherwise the mother and child must 
perish. Polypus uteri, if known of previous to preg- 
nancy, should be removed : many of them can be 
twisted off, others require a whipcord ligature, applied 
by a double canula. A short time ago I extirpated a 
large polypus from a lady at Euncom, of one pound and 
a half in weight, attached by a very thick pedicle to 
the cervix, about an inch above the os ; the ligature 
was eleven days in cutting it through, but the cure was 
complete ; this lady has since been conhaed of a full- 
period child. {Tide H^mobbha.ge with Poltpus.) 

Some of the forms of small, but exceedingly trouble- 
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i polypi, are here shown. 1. A very small petH- 
culated tunjour, just lying within the OB, yet its presence, 
though small, may excite inflammatory tiirgeacence of the 
OB, with extensive hEemorrhage after sexual intercourse. 




w otter provocation, 2. Another form, like a hunch 
oTred currants, hanging out of theos, and characterized 
by frequent and alarming hifimorrhage, which, if not 
removed, draiuB the system, 3. The fibioua ot c^-iaa 
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very large, with ■ 



polypus, showing itself within the o 
constant draining, sometimes gushes 
extent. 

PREGNANCY, EXTRA- UTERINE, 

Exists in three forms — Ovabian, Tubal, and Inter- 
BTiTiAi ; to these have been added, by some writers, 
Ventral, The first, OTarian, has no doubt taken 
place, though doubted by some ; the Tubal is the most 
common form ; and the Interstitial very rare. 

Cairtc*. — Not clearly defined. 

Symptoms. — Very similar to many diseases of the 
uterus and ovaries : many of them severe at an early 
period ; not often very clear until the third month ; 
irr^ular signs of pregnancy ; menstruation may be 
regular, absent, suppressed, or very profuse ; mammary 
changes occur ; nausea ; ftetai motion ; increase of size 
more to one side ; pain on that side ; feeling of weight 
about the loins and pelvis ; os uteri high, and not 
enlarged ; cervix not formed ; when the cyst ruptures, 
as it usually does, the pains are acute, with languor, 
debility, exhaustion, occasionally blood discharged from 
vagina, dysuria, tenesmus, siekness, collapse. In the 
Tubular variety, all these symptoms more sudden. la 
the iKTEnsTiTiAL, very rapid. The crisis is aceele- 
rated by violence, shocks, blows, vomiting, coughing. 



Termination. — Generally in the fifth mouth, by 
either shock, hiemorrhage, or rapid inflammation ; or 
the case may survive, and health in some degree be 
restored; pregnancy in some has occurred afterwards, 
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more than once. The extra-uterine fetation may he 
retained from a few months to a great number of years ; 
one recorded case of fifty-sii yeara, another forty-six 
years. A paeudo-hony cyst may be formed ; or an 
abscess, discharging its contents through the abdominal 
walls outwardly at the groin, or umbUicus, or into the 
epigastrium, colon, rectum, vagina, bladder. The ftetus 
rarely lives beyond the third or fourth month, hut has 
been knoivn to live to the ninth, developing itself ae 
in aaual pregnancy, even forming a decidua, and an 
attempt at labour at the usual term. 

Treatment pretty nearly the same in all the forms. 
The rupture of the cyst should be retarded aa long as 
possible, by avoiding violent esercise, alleviating irrita- 
tion and pressure by venesection and opium. If rupture 
oeeurs, support the system ; the patient must He on a 
mattress, head low, binders, broths, and stimulants. If 
inflaiaroation comes on, treat as for peritonitis— venesec- 
tion, opium, calomel, and counter-irritants. After the 
rupture, fcetus dies ; enjoin quiet, attend to bowels, use 
ilysters, leeches, and, if pwn, opiates. If abscess forme, 
be cautious of opening, lest haemorrhage results. This, 
however, is not very likely to occur in long-stmiding 
cases. Gastrofcomy has saved some lives. 1 performed 
it in a case twenty-five years :^o, which succeeded ; 
the female was unmarried at the time, but married 
afterwards, and since has had three childrenjbut is now 
dead ; the cause of death was typhus fever. 



PRESESTATION OP THE ABM. 

Viiriety, shoulder, arm, hand ; occurs once in 261. 
Ooe-half of children, lost ; one luother in nine. 

Caaiet.~'Es.ce9& of Itq. amnii ; peculiar Ehape of 
uterus. 

Positions. — Either right or left hand, fcetal spice to 
mother's abdominal walls in front, fcetal spine to mother's 
spine; the right hand more frequently presented than 
the leit. 

\st Anterior Dorsal Position. — Eight arm and 
shoulder at the brim, occiput forwards, bead in left 
iliac fossa, back across the lower third of the uterus, 
breech upwards to the right, other arm at the back. 

ind Anterior Dorsal Position. — Left shoulder at the 
brim, head in right ihac fossa, breech to the left, feet 
and arms at the hack. 

\st Poslerwr Dorsal Position. — Left shoulder and 
arm at the brim, head aod face in left iliac fossa, abdo- 
men and limbs obhquuly across the anterior of the 
uterus, breech to the right. 

2nd Posterior Dorsal Position. — Eight shoulder and 
arm in pelvis, head in right ihae fossa, breech to the 
lea. 

Symptoms.— Ihe presentation difficult to feel, stiU 
more so in the primipane, shape of uterus irregular, 
larger transversely, parietes not so firm, head often felt 
in one iliac region, stethoscope finds the heart above 
one iliac, vaginally a hand felt. Before the child has 
' a the brim, the hand has been known to be 
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withdrawn, and the head has come down alone (which 
caae has been miKtaken for spontaneous evolution, a 
term that implies a dction— -vide article Evolution, 
Ik.). Hand sometimeB felt beside the head, get an early 
knowledge of the presentation. 

IHagnotii. — To know hand from foot, no prominent 
heel or round instep, finger ends more uneijiial than 
toes, thumb apart, joints of fingers larger, more motion 
■ in bending. Knee from Elbow. — Patella moveable and 
flat, olecranon sharp ; if uncertain, draw down a little, 
but desist if the arm ; position of child best known by 
the hand and the manner required for version. Shoulder 
from the Sead or Jfateg.—'Nsites more fleshy, with ge- 
uitala ; head larger, and more globular than shoulder, 
with sutures and fontanelles ; the shoulder known by 
clavicle, ribs, acromion, and scapula ; of one point be 
Oerttun, if fetal spine be to the abdomen or spine 
of the mother. The palm of the hand corresponds 
generally with abdomen and hmbs, and the thumb 
points to the situation of the head. 

Treatment requires interference, or inflammation, 
rupture, eihaustion, and death may be the consequence 
of delay ; it is a fallacy to hope for spontaneous expul- 
sion. Announce a cross birth, and that possibly the 
fcetus cannot survive ; be careful the membranes are 
kept entire as long as possible, by keeping the patient 
in bed; instruct not to bear down. 

lit Fropontion^Jf Membranes are entire and Os 
mated. — Substitute another part for the one presenting, 
by which the progress of labour can be controlled ; the 
only resource is version, which is justifiable e^ea bftfevfe 
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the OS is fully dilated. Empty bladder and rectum^ 
give chloroform ; smear the hand and arm with oil or 
lard -, place the patient at the edge of the bed, on her 
back, an assistant steadying the uterua with open hand ; 
if none present, mth one hand steady the uterua, with 
the other turn. It is a rule with some to be guided by 
the ftetal h&nd presenting ; that is, if the right, use the 
right hand ; if the left, use tfie left. The hand present- 
ing can easily he ascertained as to its being right or 
le/C by the action of shaking hands, when the operator 
and fcetal hand will be palm to palm if right, back to 
palm if wrong. Some use the corresponding hand to 
the side on which the mother lies (if on her side) ; that 
is, right to right, and left to left. If the operator's 
both hauds can he at liberty, hold the preeenting part 
in one hand, and the other to be passed into a conical 
form along the vagina during a pain, and into the 
uterus during an interval of pain; get as far into the 
uterus as possible before rupturing the membranes; 
pass the hand along the abdomen and chest, guided by 
clavicle, and the insertion of funis ; probably the foot 
is not far from this ; if it be the one opposite to the 
hand presenting, it will be sufiicient to turn by ; if not, 
it will be necessary to seek for the other foot, taking 
care not to let the firat foot go ; use no searching eieir- 
tions whilst the uterus is contracting ; when the action 
has ceased, draw the limb or limbs steadily down, always 
over the anterior aspect of the child, turning the toes 
towards the sacro-iliac junction. Where turning has 
been delayed, pass the hand over the breech, gently 
extending the foot in the vagina at the same timt ; 
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deliver the hips, Bweep the arms over the face, place 
fingers ou masillarj bones and occiput, and complete 
as in a breech ease. If membranes are ruptured, and 
tie as dilated, lose no time ; if not dilated, do not force 
the hand in, but bleed, give chloroform, and eicite 
nausea by the sol. antim. tai-t. If membranes are rup- 
tured and pains violent, passages hot and dry, the os 
swollen and tender, uterus tense, uneasy on pressure, 
pulse quick, thirst, &c., bleed and give chloroform. If 
chloroform is objected to, give a largo dose of soft 
opium, three grains, or a hundred drops of tincture 
(the former I prefer if opium i"* to bo used). If the 
hand does not recede as tt oui^ht apph a fillet to the 
foot, and during an intervil of pam, whilst applying 
traction to the foot, press upward the asilla. If aus- 
cultation tells the child f dead there is less need of 
hesitation to eviscerate if the ease be serious. Sptm- 
taneom evolution before the chdd is engaged in the 
brim is barely possible, after that unpossible. Sponta- 
neous expulsion may occur if the fcEtua is smaller than 
the average, or premature and ptlvis capacious. Never 
trust to spontaneous expulsion unless in premature 
Mrths, and certain of full capacity of pelvis. 

PRESENTATION OF BKEECH 
Occnie once in 52 or 53 cases. Four varieties ; — - 
Saero-anterior ; sacro-posterior ; left hip forward ; right 
hip fbrward. Knee and feet presentations are all 
originally breeeh cases. Knees very rare — once in 
8500 ; feet, once in 100. Breech cases not dangerous 
to the motber; fatal to one child in seveii, 
r2 
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Symptomt. — Pains not bo powerftil, rather irreguliu', 
intervala longer; stethoscope indicates ftetal heart 
higher than usual ; meconium on the finger after ei- 
amination, but thia muy occur in other presentations i 
presentation, a soft smooth tumour, and if pressed 
upon will be found the tuber ischii; different from 
head by absence of sutures and fontanelle, and by the _ 
natal olefb with genitals ; position of breech kno^ 
coccjs. The danger to the child arises from obstr 
tion to cerebral circulation by pressure on the bodf ■ 
pressure on the funis impeding its circulation ; plac 
detached before respiration is established. 

Treatment. — Announce a cross birth ; prepare I 
infant asphyiia ; let the patient keep her bed ; a 
straining; keep the membranes entire as long aa i 
sible ; he earefiil not to injure the genitals ; 
drawing down the feet, as they protect the cord fi 
pressure if between them ; let the breech advas 
slowly ; the doubled breech facilitates the descent ■ 
the head, but if brought too quickly down, the 
leaTes the breast, the arms extend to the side of tl 
head, and the oceipito-mental diameter is brought 1 
the transverse diameter, and the dehvery becomes J 
difBoulty, aa well as the death of the child aimm 
certain ; when the cord is within reach, pull it don 
little, — if there is pulsation in it, there is no necesal 
for hurry, if putrid, leave the case to nature ; 
pulsation is weak, render assistance b}' hand or fore 
with the finger over the shoulder bring down eith 
arm, sweeping over the chest, then the other i 
when the head only remains, let an assistant compra 
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the uterua, and the body of the child resting on the 
accoucheur'B right arm, paM two fingers to the upper 
maiiUaxf bones on each aide the nose, whilst two 
fingers of the left hand are pressed on the occiput, 
draw steadily with right hand, lifting the body of the 
child at the time towards the mother's abdomen, push- 
ing up the occiput with the left, taking care to re- 
tollect the aris. If the sacrum presents to sacrum, the 
case Biaj be left to nature, unlras when the head is 
left, and the face does not turn into sacrum, a httle 
unstance may induce it to do so. If the head be 
hydrocephalie, perforation may be necessary; and if the 
[nilBatioa of the cord is absent, there needs no hesita- 
tion about performing it. Suppose such an accident aa 
the body separated from the head, and the latter left 
behind ? Some difficulty arises in dehvery : pass the 
finger into tlie mouth, hold steadily whilst forceps are 
^plied, then extract. If, in breech cases, the genitals 
are injured, attend to tbem by applying poultices, 
evaporative lotions, and a leech or two if necessary. 

PRESENTATION OF THE CENTRES 

Occurs very rarely. 

Ba.CS. — Known by spinous processes. Semedy. — 
Version (vide that article), 

UmBILICCS. — Very rare. Known by soft abdomen, 
no bony point within reach, funis insertion felt. 
Semedy. — (Vide VEESioif.) 

SriBinjM. — Known by bony plane, rib cartilageB, and 
intercostal spaces. Jiemedy. — (FiiieYEBaiO'B?) 
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Side. — Knowo by the intercostal spaces; be careful 
not to confound them with sutures. Bemedy, — {Vide 
VEBaioir.) 



PEESENTATION, OE PROLAPSUS OF COHD. 

This accident occurs about once in 250 casee. Half, 
or rather more, of the children are still-born ; but to 
the mother there is scarcely any additional danger. 

Cautea. — Mal-position, preventing the uterus pro- 
perly embracing the fcetus ; sudden dischat^ of the 
waters ; small child ; excess of liquor amnii ; preter- 
natural presentation ; in the same number of labours, 
the breech cases are most frequently attended by this 
accident ; excessive length of funis ; placental attach- 
ment low in the uterus ; too capacious pelvis ; and irre- 
gnlar uterine action. 

Progpect. — Death to the child, from pressure on the 
cord ; asphyxia ; if the child be small, and pelvis large, 
the cord may escape pressure ; if the expulsive efforts 
are strong, and the time of labour short, the child may 
recover. It is also In favour of the child, if the cord 
lies at the sacro-iliae symphyeis. 

Diagntmg. — The cord may be pulseless, and the child 
live ; but if putrefied, leave the case to the efforts of 
nature, and also if it has been long pulseless ; prevent 
rupture of membranes as long as pessible. 

Treatment. — Pushing up the cord has but little suc- 
cess ; fastening on a limb in utero is not advisable. 
Many plans have been suggested : enclosing funis in a 
hag; pushing it up, and staying with a sponge; Ar- 
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neth introdueed the whole hand ; forceps advisable if 
the oa ia sufficiently dilated ; if the membranes are 
entire, rupture and turn ; but if the waters are drained 
off, avoid turning ; to turn successfully, the cord should 
pulaate, head disengaged, pains moderate, pelvis large, 
iqterator eipert ; turning is not advisable in primipars. 
In such cases pWe the cord, if possible, as near as may 
be to the sacro-iliac symphysis. 

PRESENTATION OF THE FACE 

Occurs once in about 200 cases. Mortality to the 
mother, 1 in 50 ; mortality to the child, 1 in 7, 3Ior- 
t&lity said to be greater in assisted oases ; if >o, a 
meddlesome practice must be had practice 

Pace presentations differ but little from natural 
labours, and are neither so formidable nor dangerous as 
the older writers supposed, and may, with few eseep- 
tionSjbe treated as natural labours. Cases, however, 
have occurred, where, from failure of maternal powers, 
Tergion has been called for ; or the forceps may be 
needed to complete delivery. There are four varie- 
ties: — Ist, Eight mento-iliac; 2nd, Left mento-iliac; 
3rd, Mento-sacral ; 4th, Mento-pnbic. In the two 
former, the face looking down into the pelvis from the 
long diameters of the pelvis ; in the two latter, the face 
looking down from the short diameters. The first 
position is here shown ; the other three will be easily 
understood without sketch. 

Eight mento-iliac most frequent ; left mento-iliac 
neit in frequency ; mento-saeral very rare, and soon 
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resolves itself into oat of the former ; mento-pubic alao ] 
rare. Sometimes there is a fifth position, by the fore- 




I 



head sinking down more rapidly than the chin; by 
some called preaentation of the forehead. The same 
sometimes characterizes one cheek, 

If labour be moderately (juick and effective, Gkc 
cases generally do well, and the child is not endan- 
gered ; but long pressure may induce efiVision on thu 
brain. WLen bom, the face appears ewollen and dif- 
torted. To define these cases from breech, hear in 
mind eyes, nose, and mouth, and their relative pOM- 
tiooa; and be carefvd, in examination, not to iifjnn 
them. 

Treatment. — These cases, if not interfered witlii 
mostly terminate well ; they require time and patience, 
seldom more is necessary ; but in some the forceps, slid 
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even perforator, have been called for, in eonaequenee of 
eshauatioa. Face presentations are accidental, and 
may be classed aa preternatural ; but as tlie female 
can expel tbe cbild with little additional difficulty from 
the uBual vertex presentation, they can scarcely be 
regarded but as little differing from natural eases. 
The causes of these face-preaentationa appear to be 
deviations in the axis of the womb. 



^ PRESENTATION OF TWO PARTS. 

Sand with Sead sometimes occurs, and is apt to 
arise from a wide pelvis. Watch the case carefully 
when the membranes rupture ; press the hand upwards. 
If labour is far advanced, the hand cannot be got rid 
of, and therefore need not be interfered with ; the labour 
is delayed, and care will be necessary that the perinteum 
IB not ruptured by the olecranon of the child's elbow, 
from unequal pressure. 

Arm with other Hand very rare ; the hand pressed 
upwards. The arm presentation already treated on. 

Sead and Ibot may aiise from unskilful turning : 
secure the foot with the fillet, and press the head 
upwards. 

Sand and Foot. — When these present, the case ends 
by breech or shoulder. 

Setnedi/. — Traction by the foot. 

Ret, Mand, and Breech ; Mead, Foot, and Hand ; 
Sand, Foot, and Cord — generally requiring only trac- 
tion by the foot. 
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PRESENTATION OF HEAD, 

Or natural laLour. In 32 cases, 31 are natural. 
This average is calculated from 295,933 labours. 
Pregentationa oi' the head, or natural tabaurs, admit of 
considerahle variety. The two principal aro the Oo- 
ciPiTO-AiTTEBioB and OcciPiTO-PosTEEiOE, the first 
of which is the most general. The Occipito-Ahte- 
KiOE has three varieties — Left Occipito-Anterior, 
Sight Occipito-Anterior, and Occipito-Puhie ; this 
latter one has been doubted, and if it does exist, it is 
extremely rare. The second fundamental position has 
also three varieties — viz., the Left Occipito-Potterior, 
Right Oecipito-Posterior, and the Oceipito-Sacral 
the last of these three has also been doubted, and at all 
events is very rare. In addition to these, there 
other positions — Left Oecipito-Cotyloid, Left £i-oi 
Aeetabuhr, and the Fronto-Fuhic. 

Of the first general position, the Occipito-Anterior, 
of all the most frequent, from the weight of the occiput, 
occurs in about 70 cases out of 100 head-presenta- 
tions : the rectum supposed to press the face to the 
right ; child's back to the mother's left front of 
abdomen ; fcetal abdomen to the right of the back ; 
occiput behind ilio-peetineal prominence ; anterior fon- 
tanelle to the right eacro-iliac symphysis ; sagittal 
suture in the right oblique diameter ; at its forward 
point is found posterior fontauelle ; backwarda the 
anterior fontauelle ; finger touches first the parietal 
prominence. The head, in gassing through the pelvis. 



rati 



^^^^^ PHESalTBB OF AOBTA. 219 

is subject to four conditions :— -Fibst, Flemon, or 
forced on the cheat ; SECOinj, Soiafion on coining in 
contact with the aeiatic ligaments ; third, EMension 
on its approaching the perineum when the head leaves 
the chest and inclines backwards ; and foceth, Re- 
ttoration, or assuming its natural position. About 
twenty-nine or thirty per cent, of head-presentations 
are Occipito-Posterwr ; not so favonrable as the first 
porition— ^r*i, because the occiput passes over a larger 
Btuface ; second, head is forced against the posterior of 
the pelvis ; third, vertex cannot present until the chest 
Gils the pelvis; fourth, espulsive effortB are not so 
effective; lastli/, the forehead not so well adapted to 
the pubio arch, a full half-inch of the coccygeal pubic 
diameter being tost. The part first touched by the 
finger is, aa a rule, the presenting part. In all natural 
preseutationa, the duty of an accoucheur is to exercise 
patience, to watch, to interfere as little as possible, to 
assist the indications of nature's efforts rather than 
Aetata the means ; in a vast majority of cases this will 
be sufficient ; but if necessity or duty suggest inter- 
Eerence, the operator must be (qualified to meet the 
requirements of the case. 

PBESSDRE OF AORTA. 

In the severer forms of h£emorrhage after labour, 
among the maiiy means proposed, there is one that I 
have frequently found of considerable value — viz., the 
compression of the abdominal aorta, which can easily 
be accomphshed by pressing the ends oi l\ve ^m^pt* 
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down upon it through the flaccid pariefcea of the 
abdomen. It may not always be effective, frotu the 
difficulty of bearing well down upon it ; but it should 
not be lost eight of, if it is only t-o gain time to adopt 

PULSS. 

In many stethoseopic manipulations, particularly in 
the question as to the existence of pregnancy, or if the 
child in utero be aliTc, it will be necessary to bear in 
mind the character of the f<etal circulation in com- 
Ijarison with that of the mother. From the beat 
writers, it is stated, that the pulse of the foetus in utero 
will be from 140 to 150, more frequently reaching 
towards the latter number ; whereas the pulse of the 
mother wiD be from 80 to 85, Thus, then, it is evident, 
if a pulsation can be detected by the etethoscope 
through the abdominal parietes, of from liO to 150, 
whilst the pulse of the mother only stands at from 80 
to 85, it is certain that a child eiists in utero, and 
again, that child b living. 






KETROFLEXIO UTERI 

Differs from retroversion simply by the ob uteri pre- 
serving its position ; but the fundus falling depressed 
backwards and downwards, giving the whole a retort 
shape, and only occurs in the unimpregnated, its relief 
is by raising the ftmdus, preserving the situation of the 
This case seldom becomes extreme, aad never liable 
to terminate so seriously as retroversion. As a simple 
rIeSnition of the different positions the uterus occaaiou- 
aJIy assumes, the Hketc\ie6\ietew\'fib.VJi.\» vai-^V-j wiffi. 
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Int. Fig. 1, ntenis normally situated. Pig. 2, fundus 
cted downwards and forwards, or antedesion. Figs. 




.4, 5, fundus downwards and backwards, or different 
« of rotroflesion. 




i 



BETROVERSION OF THE UTEltUS. 
Not very frequent, but may occur in the unini' 
preg^iated uterus. This case is charax^rized by the oa 
being immeiiiately behind the Bym- 
phyab pubis, and the fundus in the 
hollow of the sacrum; depreeain^ 
the posterior wail of the vagina, 
whilst ttie anterior wall is puahed 
forward. Most frequent in the early 
months of pregnancy, whilst the 
uterus is in the pelvic basin i some- 
times occurring suddenly, and some- 
times gradually. 

Causes. — Too ample pelvis ; sa- 
cral curve too acute, giving promi- 
nence to the promontory; tumours- 
scirrhua; distended bladder; violent efforts in vomit- 
ing; defiecation; falls or blows. 

Symptoms. — Betention of urine i pain and difficulty 
of defascation; weight in the pelvis; bearing down; 
dragging pain in the groin; severe pelvic and abdominal 
pains, which, if not reheved, produce fever, vomiting, 
peritonitis ; is sometimes &tal by irritation, inflamma- 
tion, or sloughing; uterus across the pelvis, os behind 
symphysis, and fundus in the hollow of the sacrum ; 
differs from retrofleiion {pide preceding article). 

Diagnosis. — Saelly defined from ascites by catheter; 
from ovarian or other tumour, by the Buddenness of its 
occurrence, and by the shape of the cervis. 

Treatment. — Catheter direct bockwarda (elastic pre- 
ftraWe) ; 




BETEOTEBSIOir OP THE tJTEKT7S. 



223 



Operation. — Chloroform; then hook down tlie oe 
with tlie finger, and press the fundus upwards from the 
hollow of the sacrum, simidtaneoualy. K this plan 
does not succeed in the supine position, place the patient 
on the bands and knees, and renew the efforts ; some- 
times a bladder introduced in the rectimi, and afterwards 



inflated, succeeds. When reduced, lie 
quiet ; keep the bladder empty by ca- 
theter, or stoop forward when doing it. 
Professor Simpson's uterine bougie, or 
sound, is an excellent instrument for 
many purposes ; one of its uses, to re- 
store the retroverted uterus, is well 
worth attention. Little explanation will 
be necessary, if attention be paid to the 
two di^ams here given. Fig. 1 is the 
uterine bougie or sound of Professor 
Simpson, nine inehea in the bent stem ;* 
flat handle, two inches and a half, 
marked one and a half inches from the 
point, and at every inch after to the 
handle; made of steel, silvered over. 
The application of this inatniment to a 
retroverted uterus is easy to under- 
stand. To the left (fig. 2) the staff is 
btrodiieed whilst retroverted, when, hy 
a twist, the uterus is hfted round to its 
position, as in the figure to the right. 
When the uterus is in its normal position, 

' The curve, as ahown in this figure, is too s 
be better understood by referring the reader to F 



1 the side, 
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the aoimd point passes upwards and forwards in the line 
of the umbilicus, and the concave part of the inatruineut 




to the pubis. When retroverted, the point of the sound 
can only be passed backwards horizontally towards the 
hollow of the sacrum, with the surface of the handle on 
the concave aide of the staff, towards the sacrum. By 
turning the sound round, we at once rcjjlace the uterus, 
the fundus of which can be felt over the pubis. K long 
unreduced, inflammations and adhesions may arise, that 
may render restoration hazardous. If reduction is im- 
possible, and pregnancy exists, puncture the membranes, 
and thus ensure abortion. Gastrotomy has been pro- 
posed as a last resort. 



BIGIDITV OF PARTS 

May considerably delay the completion of labour ; con- 
tusion from presaure, inflammation, and eyen sloughing, 
may result. 

Treatment. — Avoid fiwquent and unneoeaaary ex- 
aminations; ergot, or other stimulants; bleed; emol- 
Uentenemata; warm fomentations ; lard; chloroform. 



SECALE CORNUT. : HOW AND WHEN TO GIVE. 

I was one of the earliest to use the secale comut. : in 
Englajid, and reported cases in the " Medico-Chimr- 
gical Magazine," in 1823, of its efficacy. When first 
introduced, the article was dear, but generally fresh 
snd good ; but now there is such a mkture of different 
jears' growths together, that it is seldom effijctive: 
thus it gets into disuse, with a bad name, through the 
tricks of the trade druggist. I have had a large ex- 
perience of its effects, and the result is, I never use the 
Tincture, considering it uneertain and ineffective, the 
ipirit it contmns being the main stimulant. I do not 
believe the true principle of ergot sought for, soluble 
in a spirituous menstruum ; and yet Dr. Pretty pre- 
fers the Tinct. sec. cornut., as he says, because it is 
more convenient, and takes no time to prepare, whereas 
the in^sion has to stand at least twenty minutes (with 
powdered secale cornut. the decoction can be made in five 
Dunutes). I never give the powder in substance, as I 
believe if it ever does affect the child, it is when used 
ia that form. I always use the receiiti decoction l<\u:jii 
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infusion), made on the spot. A ^\bs. to Ji. of water, 
boiled down to 5vi., half of which is given, and the 
remaining' half in fifteen or twenty minutes, if the first 
dose 13 not likely to be sufficient. 

Sales. — Never give it to save your own time; 
when the oa is only partial! j dilated ; when the pelvis 
is contracted ; if presentation cannot be felt ; in mal- 
presentations ; where the parts are rigid and unyield- 
ing ; nor where a head too large, or hydrocephalus, is 
Huspeeted ; be careful not to administer it where there 
is Jiain in the head, an excitable, vascular, or nervous 
system ; and I may add, it is seldom called for in 
primipara). 

It it ju^fifiable if labour ceases for want of uterine 
contraetioa, all other paria being favourable ; il' the I 
head, or even breech, preseiit ; if the os be largely m 
dilated (it is not neceBsarj to be fully so) ; 
pelvis is of average size ; if the parts are yielding ; -, 
if no unusual paiu or excitement. I do not credit h 
the reports on the children, being still-born after t 
ergot : where it has been properly administered, a 
proper caaes, I have seen no bad effects. I believ 
decoction is improved by a grain or two of bibor. 
and a few drops of spt. amnion, arom. Uterine p 
from ergot are more energetic, continuous, and e 
pulsive, and its effects soon pass off if delivery it 
accomplished. Some bad effects are said to arise to t. 
child ; if these exist, they will arise from compression 
asphyxia, toxemia, &c. To the mother some 1: 
attributed fistuls, rupture of vagina or uterus, cerebi 
disturbance, delirium, coma, retention of placenta li 
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(alar contraction: but I must confess that euch 
Bnlts I have scajcely ever witnessed, and believe them 
.re, where cate and judgment are properly exercised, 
alvanism has been proposed as a substitute for the 
'got in inertia, and is deserving; attention ; Indian 
emp is said to possess similar powers, and by Eome 
igh]y praised ; thirty drops of the tincture is spoken 
f as being speedy in action, more evanescent, but more 
aergetic and certain : I have no experience to offer 
pon it. Where all fail, the termination will have to 
epend upon instruments. 



SECKETION OF MILK. 

Usually secreted previous to labour, checked during 
tbour, and shows itself again generally about the third 
ay ; it ia advisable to put the child to the breast soon 
Iter the completion of labour. In some females the 
ipples are so indented or drawn in that the child can- 
ot eeize them ; to such cases the breast pump is a 

Phelp. 
SPECULA 
exceedingly various, both as to shape, and the 
aaterials of which they are made. 

Shape. — Tubular or cone-shaped, bi-valved, tri- 
"dved, and quadri-valved. Materials : glass, glass 
sovered with caoutchouc, and various metals plated 
wer. The beat, in my opinion, is the glass one, with 
mtemaJ looking-glass surface, and externally covered 
irith caoutchouc, of the cone-shape, its introducing end 
laving a long' lip and a short one, edges incorsei, bsA 
«2 
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the other extremity wide and reflected outward. 1 
not the eaeiest to introduce, but when that is acn 




plished, affords an ample and eitensive view of' 
parts required, with plenty of room for manipulatit 



8FINA BIFIDA. 



An efiiisioD of fluid between the membranes wl 
cover the spinal marrow ; often accompanies hj) 
cephalic affections ; usually seated in the lumbar regl 
but may occur anywhere, from the haee of the ■ 
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to the sacrum, and even to the coccyx.* The 
tomour is whitish, opaque, Benii'transparent, Bometimes 
bluish, brown, or red ; diminishes by pressure ; and has 
a distinct fluctuation ; the contents are serous ; the 
Bpine is generally defectiye ; the tumour oflen inflames, 
hursts, and is followed by paralysis of the inferior 
ertremities, eonyulsiona, and usually death shortly 
sJterwards. In rare instances, cases have lived to the 
middle period of life, but extremely feeble and delicate, 
and wholly incapable of esertion ; mostly death occurs 
before birth, or immediately after. The following mal- 
formatioaH have been observed : — 1. Absence of me- 
dulla spinalis, or spinal marrow. 2. Absence of the 
nerves. 3. Absence of brain and spinal marrow, 

4. Division, more or less, of the spinal marrow. 

5. Imperfect development of spinal marrow. 6. Double 
formation. 7. A central cavity in the substance of the 
■pinal marrow. 

Treatment. — Disehai^ contents very gradually, by 
small puncture, by passing a worsted thread through 
it, using compression afterwards. Some few cases are 
recorded as cured, but the prognosis should be very 
guarded, as but few do well ; the slow discharge of the 
contents of the tumour is the only available means, 
with compreasion. 

SPONGE TENT. 

Sponge tents are used for insertion within the ob, to 

effect premature labour ; and are made by soaking fine 

iponge in mucil. acac, and folding it round a stiletto, 

•Qia figure yiven at 7>agB 130 is an examp\e o? ^vi Juwaaa 
' tfe ^ne immediatelj coatiguoua to Oie Btc\i!&.. 




I 



230 aXMPHTaEOTOMT. 

and then tied with & string ; when dry, it can I 
into any form. 

SYMPHYSEOTOMY. 
It is almost needless to allude to this operation 
is, by general consent of European accoucheurs, alto- 
gether abandoned. First projected by Sigault, in 1768. 
Of 49 cases, 16 mothers died, and 19 infants. Four of 
these cases were performed upon unnecessarily, as they 
were delivered naturally afterwards, and others bub- 
pected. The 16 mothers' lives were sacrificed to save 
only 5 children. 

SYMPTOMS OF PEEGNANCY. 

There cannot be a f[uestion of greater importance, or 
of heavier responsibility to the obstetrician, tlian that 
of giving an opinion on the esiatence or non-existence 
of pregnancy, as it may affect the life, character, hap- 
piness, or fortune of an individual, as well as the pe^ce 
of whole families. Symptoms of pregnancy, therefore, 
become an interesting and important inquiry, both, 
physiologically and medico-legally. In studying this 
subject, then, we must hear in mind that pregnancy tg 
often complicated with diseaae as well as simidated by 
other diseases; the fa t are often perverted through 
evil motives; and aga w thout uch evil intentions; 
the pregnant stat s oft n n aled by both marriedj 
and unmarried ; p j,n n y may he feigned to eitori 
money; and lastly th d ffi Ity f defining pregnanq 
in the early months of gestation. Taking all thee 
precautions into couRide ration, the following table it ij 
hoped, will be a Buffickut guide. 
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TONGUE TIE. 

An operation of great simplicity, but not free 
dan^r, from hieniorrhage. Place the fore and m 
finger of the left hand on each side the frsenum, 
with a pair of blunt-pointed scissors divide the friE 
rather downwards. Do not always divide the fric 
when sent for ; if the child can suck, do not interft 



This operation is necessary nnder two circumstai 
Jirst, during the period of gestation, to aseertaii 
positive existence ; and second, duriog labour, to j 
of its progress. In the former, the female shou] 
placed on her side, as iu labour, or on her back, 
her knees drawn up, or in a standing position ; the 
rator sitting or kneeling. An aceoucheur should n 
wear rings on his fingers, but should have his nails 
pared, and be able to use either hand with equal faci 
taking care always to use a little lard or poma: 
Indications by touch may be gleaned from the 1 
of pregnant signs (p. 231). I may however state ' 
during the first two months, the uterus is heavier, 1 
ID vagina, less moveable, size increased, feels softer, i 
spongy, and compressible. Care must be take 
define this from the uterus just about to tnenstrum 
which it bears considerable similitude — oonsequf 
the previous history must be closely criticised. Di, 
the third month .- size, weight, and fixedness incn 
fandoB in the hjpogaattio -, cervix inclmed backw; 



During the fourth month : fundus two inches above the 
symphyBiB ; cervii higher ; hallottement aasists. At 
the fifth month ; the funduB one inch and a half below 
umbilicus ; hypogaatrium projects ; vagina narrowed 
and elongated; cervix elevated; fcetal motions dis- 
cernible ; hallottement distinot. At the sixth month : 
fundus at the umbilicus ; the latter begins to project ; 
vagina more contracted and elongated ; cervii at the 
superior strait, shorter, less &rm, and larger ; hallotte- 
ment very distinct. At the seeenth month : fundus an 
inch and a half above umbilicus ; cervix disappearing. 
At ike eighth month : fundus at epigastrium ; ob uteri 
nftene. At nine months, fundus sinks ; cervix effaced. 
The o8 and cervix assume the appearances as here 
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depicted at the third, sixth, eighth, and ninth montB. 
In eases of labour, to ascertain its progreaa, bear in 
mind this aiiom, that meddlesome midwifery ie had. 

&^ Monti. 




There is no necessity to be frequently examining in 
early stages ; a good accoucheur will draw just com 
sions without interfering too frequently. There is 
difficulty in the manipulation with females that h 
had children previously ; but they are the only 
to detect a bungling or indecently-conducted esami 
tion. In primiparse, where there is usually more I 
tidiousness in such eases, the advances should he mi 
during a pain, when the mind is otherwise occupi( 
but the judgment and opinion of the ease must begui( 
by the state of parts during the absence of paii 
hy the effect of the pain itself. Let delicacy of 
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pnlation (and instituted only when necessary,) be the 
great guiding nJe of practice. If the acL-ouoheup 
vould bear in mind, and act with a female as he would 
wish another accoucheur to act with his own wife, he 
cannot be far wrong. 



TRANSFUSION. 

There are many cases of eitremehieraorrhBge, where, 
although the female may he auccessfuJIy delivered, yet 
she may subsequently sink Irom the loss of hlood 
previous to delivery. In such cases, it has been recom- 
meniled by Blundell and others to transfuse a portion 
of blood from a healthy subject into the venous system 
of the sinking female. There are fourteen cases on 
record of its success, but there is also as lai^e a number 
of failures. It is performed by means of a syringe and 
tube ; the latter is inserted into the median vein of the 
arm, and blood taken from another person, and kept up 
in its temperature ; fill the syringe ; then force the 
contents gently through the tube into the vein, taking 
great care that no air is retained in the syringe, as only 
I small portion of air forced in with the blood, in all 
probability will be fatal. If the lips and eyelids quiver, 
or respiration becomes difficult, the operation must 
eease, or death may result ; but if the countenance 
improves, the injection may continue until sixteen or 
eighteen ounces are thrown in : eight or ten ounces may 
be BuiEcient in some cases. The case will want close 
vatcbing, aa reaction may be in proportion to the 
amount thrown in. There can be no doubt of the. 
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juatiSableneas of transfusion, if the case is GufEciently 
extreme to call for it. 

TUMOOES, OVARIAN. 

There are Home forniB of this disease that affect the 
female during parturition — via., where a cyat or a por- 
tion of a cyst, paases into the recto-vaginal septum, and 
pushes itself forward at the posterior part of the vagina; 
or where the enlarged ovary prolapses within the 
septum. The descent of these tumours generally 
happens at the end of the ge^tative period, and mostly 
during labour ; their diaposition to fall is increased by 
the general relaxation of parts. If small, they may not 
materially interfere with labour ; but if large, so as to 
fill the pelvis, some mode of displacing, removing, or 
lessening the mafia, must be adopted. 

Treatment. — Eemove it above the brim, if possible, 
BO OS to allow laliour to proceed ; if this is not prao- 
ticable, lessen, its bulk by trocar. K solid and im- 
movable, and lar^ enough to block up the pelvic canal, 
we proceed to craniotomy, evisceration ; or if still more 
formidable, the Cteaarian section. 



TDMOUES, WATERY, OF THE PERINilDM. 

Fluid will sometimes become infiltrated between thta 
vagina and rectum, sometimes to an extent to interfeiM 
with the evacuations from bladder and rectum. It JH 
frequently the accompaniment of abdominal drop^^ 
It is ascertained by its distinct fluctuation, by losing 
its fulness on a recumbent posture being assumed, and _, 
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from its transparency when a candle ia lighted and held 
The Treatment consists in removing it by puncture. 



TUMOmi (OOZfflG) OF THE LABLA. 

BometinieB attacking one, sometimes both labix ; of 
firm texture ; lobulated, fissured ; raised p. little from 
the Burroujiding parts ; exuding a watery fluid, aucom- 
panied by troublesome itching ; the fluid, sometimes 
mixed with blood, acrid, and excoriating. 

TreatToent. — Excision the only remedy. The consti- 
tution, generally debilitated, reijuireB wine and nutri- 
tious diet. 

TWINS 

Occur in British practice about once in 65^ ; Irish, once 
in 64. General, in 155,632 cases from various sources, 
showed one in 77f . Triplets, 1 io 5840 ; quadruplets, I 
in 129,172. Quintuplets or more, still rarer. Dr. Hull, 
of Manchester, had a quintuplet birth ; and Dr. Osbom 
found six at a post-mortem examination. Twins are 
slightly more dangerous than single births. To mother, 
1 20; to child, 1 in 3^. Twin pregnancies often 
result in premature births. 

Signs uncertain; two fcetal hearts, pulsation not iso- 
chronous, form good evidence. Size very large, but may 
be confounded with ascites; ovarian enlargement; excess 
of liq. anmii ; flatus; adeps; too prominent curve of lum- 
bar Tertebrte. Each child has a separate envelope 
placenta, but the latt«r often forms but one geoeial- 
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Children smaller than single births, on the average, 
have lieen both weigh aisteen pounds, but usually one 
child is less developed than the other. One of each 
sei is most frequent. It is a fallacy to suppose a twin 
female sterile ; I know many instances to the contrary. 
Labour is generally slower ; after the first birth there 
is an interval, for somewhat less than an hour, bat which 
has occasionally been prolonged to many hours, even 
from eight to fourteen days, and in one case recorded 
to six weeks. The second birth (if the first has been 
properly managed) is easier than the first, aa the parts 
are better prepared. Sometimes a large placenta, accu- 
mulated clots in utero, enlaiged ovary, or spleen, have 
been suspected for a second fa;tns ; but by a vaginal 
examination properly conducted, the accoucheur will 
not be easily deceived. 

Treatment. — Never leave the second ftetus in utero J 
avoid traction of the cord of the first child; 
how the female is made aware of a second feet 
an interval of half an hour, use friction ; if this doa 
not rouse the action, rupture membranes, and i 
ease ergot is legitimate, as the parts are well preparedS 
if there is any faiutnesa on the part of the patier 
rupturing the membranes may be delayed a little, 
superior extremity presents, turn ; if head low, and n 
pain, forceps may be necessary ; if the labour is delayt 
beyond three or four hours, the child will probably h 
Btill-born, and there is greater risk of hiemorrhag 
Bandage is advisable after first birth ; retention of pb 
centa, and also haemorrhage, are rather more frequen 
in these cases, and convulsions more complicated. 
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the first delivery is rapid, tlie feet of the seeonc! fcetua 
often present, the second head not having time to de- 
scend ; if feet present at first, be careful tliey are not 

^telonging to both ftEtuaea ; if both beads present, one 

^^mgct be pushed aside. 

^r ULCERATION OP OS OR CERVIX. 



Obstinate cases of leucoirbcea are often, when c^-e- 
faUy esamined, proved to be iileerations of os or cervix, 
and may occur at any time of life, whether pregnant 
or not, lout mostly found in multiparte. The case may 
be Gimple abrasion of surface, or true ulceration with 
loss of substance. 

Cause*. — -Debilitated habit ; coitus ; neglect at the 
time of menstruation ; too great eiertion in standing, 
walking, lifting, or working in high temperatures ; it 
may also follow abortion, labour. 

St/mpfovu. — LeucorrhcBal discharges, varying, mu- 
cous, purulent, starchy ; in colour milky, green, or yel- 
lowisb, and sometimes brown, and occasionally tinged 
with blood ; piuns in the loins ; bearing down ; beat in 
Tagina ; painful coitus, followed by increased discharge ; 
menstruation painful and scanty ; bowels irregular j 
bladder irritable ; and pain in the left side. 

Exploration. — By speculum, patient on ber back, 
coveretl with a sheet having a hole for the use of the 
instrument. First pass the finger. Os and cervix 
lower than usual ; lips of oa tumid, soft, spongy, and 
hot to the touch ; if ulcerated, a velvety feel, and one 
part differing from the rest ; pressure evinces tender- 



240 UtCBBATIOS OF 08 OB OXBTIZ. 

ness, except in long-standing cases, wLioli are not very 
eensitive. With apeculma,u]cer appears, sometimes very 
sniiJl, in others spreading to a large size, and eitending 
to the cervix. Its colour, different shades of red, gra- 
nular, and bleeds on being touched, with whitish 
patches and angry edges. Different appearances ara 




I 



described as the granular, bleeding, cocksconib, super- 
ficial erosLOQ, varicose, fissured, and folUcular, Soiiu 
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OB OB OBETIS. 



of the different appearances that are put on bj tlie 
oa and cervix are here given 1 Inflammation of the 




MjHilarged, congested. 2, Where the o 
nation, has lost its integrity, very uneve 



, from inflam- 
and papular. 




3. Similar to Fig. 2, after caiiatic applications, and like 
Tig. 1, a flow of albuminous mucus from the orifice. 
i. The (w,wifchlowerhpmorecongestedthan the upper. 
5 (p. 242) . An elongated neck with ulcerated os, lower 
lip most elongated, 6 (p, 2i2). Hypertto'gV-s o^ &.t 
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neck, with irregular 03. All these are accompanied 
with constitutioual Bymptoms, more or leas, chiefly 
dyspeptic and hyateric, with neuralgic pains, cough, and 
dyspncea. 

UU 

Treatment. — If simple ooDgestion, leeches, or cutting,' 
the oa from within outwards by free inuision through 
the mucous membrane, followed by hip baths and emol- 
lient injections, and saline aperients ; rest, and sexual 
abstinence ; blister to sacrum. Locally, iodine ointment, 
tannin suppository. Applications of nitr. argent., acid 
nitr. of mercury, caustic potass, and even actual cautery ; 
of late also collodion, to form aa artiflcial surface. These 
modes of treatment may be used during pregnancy, 
though not advisable ; adbesions sometimes form after 
caustic applications. After long experience in these ' 
ulcerations, I feel convinced that in a vast majority of 
caaes of this natore there is often a want of action in 
the liver, a great sympathy existing between the liver 
and the uterus j and when the action of the former is 
deficient, ulceration is almost certain to be the result 
in the oe or cervuc. T^ie \Krti ■tteBtajwstfti l Wv« ever 
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foond was a,n alterative pill of pil. hydr., and ext. 
hjOBcy., in equal parts, combined with a small propor- 
tion of quinine, with light pencillinga of nitr. argent., 
u proposed by Meigs, steadily persevered in, on alter- 
nate days for a little time, seldom failed to cure even 
very severe cases ; and I cannot now advise anything 
better, or more likely to be attended with suoceaa. 

ITLCEKATION AND FUNGUS OF THE UMBILICUS. 

The cord sloughs or falls ofi' about the fifth or sisth 
day; but if the nuiae attempts to meddle with it 
sooner, it sometimes results in successive bleedings, 
tedious ulceration, and sometimes a troublesome ftin- 
goid growth. In some cases the cord has remained 
attached till the tenth, and even the fifteenth day. If 
the ulceration be simple, a little astringent lotion, as 
alsm water, and occasionally touched with the nitr. 
us^it., will Buflice ; but if there is a fungoid growth it 
wiU require a waxed silk ligature, which, weU applied 
to its- base, soon removes it entirely, and without 
danger. 

URINE, INCONTINENCE OF. 

This ofben arkes from pelvic irritation and pressure. 

Early Treatment. — Fomentations ; leeches ; bella- 
donna ; hyoacyamus ; lupuliuu ; tinct. ferr. mur. 

Latter Treatment. — Little can be done beyond fre- 
(piently emptying the bladder by catheter, to prevent 
involuntary discharges ; and genera! tonics. 
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UTERINE POLYPUS. 

When polypi exist, care should be taken to ascertain, 
in the intervul of pain, and before the part presenting 
IE engaged in the pelvis, how far it can be removed 
above the brim, out of the way, to allow the presenting 
part to descend. 

Treatment. — If Email, eaaily moveable, and compres- 
Bible, there is a probability of natural efforts completbg 
labour; but if the delay compromise the safety at 
patient, aid must be rendered, the mode will de- 
pend on the character of the tumour; if moveable, 
raise it above the brim, and keep it there till pains 
effect the descent of the presenting part past it, and 
this during the interval of pain ; if not moveable, the 
tumour itself must bo taken away by a ligature : if 
this cannot easily be done, and if its contents are fluid, 
lessen its bulk by a trocar or scalpel ; if time is an 
object, the bulk had better be lessened immediately, 
than nse a ligature. If solid, immovable, and incom> 
pressible, then it is evident the child must be interfered 
with ; if small, the forceps may be sufficient ; but if 
large, and extirpation not practicable, the only resources 
are craniotomy, and, if required, evisceration, but not if 
any other means promise practicability. The tumour- 
mass may be so large that craniotomy may not suffice, 
when the only alternative will he the Casarian section : 
even this ia better than to leave the mother and child 
to perish, without an attempt to save life. 



DTEEfflE TYMPANITES. 

Phyaometra, or gaseous accumulation, in the uteriue 
camty, occuis under different circiimBtanees : — 1st. Sup- 
posed to be secreted by the lining membraue after dia- 
Mse (doubtful); 2ad. From the putrefactive proceBS of 
a portion of the placenta ; 3rd, From similar decompo- 
gitioii of the lochia. Mostly tlie os is closed, and the tar 
pent up ; in some few cases it is open, and emitting the 
gas as generated. I hnow of no phifsiological phenomena 
by which a secretion of gaseous Jluid can he explained; 
and therefore look upon all these caaes as arising from 
the effects of gas generated hy the common process of 
putrefaction. Child-bed women, therefore, are the moat 
liable. When it is stated that the lining membrane 
wvretes gaseous fluids, I should suppose, where there are 
BO remwns of placenta or lochia to account for it, the 
truth is, that the lining membrane secretes a fluid that, 
i mm e diately on its secretion, runs to putrefaction. 

Symptoms. — Suppression of menstruation ; enlarge- 
ment of the abdomen, and milk secreted ; accumulation, 
KMnetimes extensive ; often forced away by blows, falls, 
sneezing, coughing, vomiting, straining, or bending 
suddenly forward ; uneasiness, chiefly from bulk ; some- 
tiroea beat and pain in utero ; the functions of bladder 
Mid rectum interfered with ; tumour elastic, clear loud 
sound on pereusaion ; os mostly closed ; when open, 
eaploaions of escaping gas. 

Diagnosis.— From Pregnancy : No ftfitai movement ; 
no ballottement ; by resonance ; and by the character 
of paiQ. From H^drometra: By eVaatievt'j -, \i"3 iw«- 
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nance. From Ascites .- By resonance, and want of 
Rnctuation. From Sdrrhus : By elaaticity, and by 



Treatment. — Empty nterua of the air by elastic tube ; 
syringe the uterus with tepid water, to remove the 
cause of putrefaction. Dug6a Tecommcnds weak solu- 
tions of chlorine, or astringent solutiuns. Z should 
suggest the plan of Churchill, a weak solution of nitrate 
of silver. Tonic medicines internally ; mild alteratives, 
as Hummer's pill, chalybeate waters, &c. 

UTERI, PROLAPSUS. 

An accident of not unfreijuent occurrence after 
labour. Often from rising too early after confinement, 
want of proper bandaging, violent efforts of str^ning 
and vomiting, even sneezing or purging. Varies in 
d^ee, from partial descent to complete procidentia. 
The causes are: relaxed fibre, particularly of the liga- 
ments and vaginal coats ; multipane are most subject 
to it, and after tedious or instrumental labours ; the 
poor are more subject to this accident thaai the rich. 
I have, however, had severe caeea of prolapsed uteri in 
Tery young females before impregnation. 

Symptoms. — Sense of weight and uneasy pressure in 
the pelvis; fulness in the vagina; increased by the 
standing position ; dragging pain in the loins ; sense of 
aching in the iliac regions ; increased lochial discharges ; 
vesical and rectal uneasiness, with tenesmus ; tumour in 
vagina. These cases, if neglected, go to great extremes ; 
some" terminate in irreducible procidentia, and become 
miserable objects in after-life. 
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Treatment. — Perfect reat for a conBiJerable time; 
strict attention to the bowels ; a conrae of tonic and 
astringent medicines will often remedy very bad cases, 
if taken within a reasonable time. It is never advis- 
able to use pessaries, if they can by any means be 
avoided ; but when the case aasumes a chronic form, 
and has been long without any improvement by the 
usual treatment, pessaries must of necessity be resorted 
to. When the practitioner reflects on the rude, I may 
say truly barbarous, principles of the old-fashioned 
pessaries, I do not wonder at the general antipathy of 
the profession to their use. To be aa brief as possible 
on this subject, I beg to observe, that at the meeting 
of the British Association, held in Manchester in 18i2, 
I had the opportunity of proposing a new pessary for 
prolapsed uteri ; a full description of the instrument, 
with accompanying remarks, was published in the " Me- 
dical Times," vol. vi. p. 323, in 1842. I need now only 
touch on some of the leading facts connected with it. 
It ie well known the vagina is a passage of a certain 
capacity, with the uterus at one end, and the vulva at 
the other, and may be characterized by the two equi- 
distant lines, Fig. 1 (p. 248) illustrating this subject. 
Now, so long as the uterus and vagina continue in a 
Donnal or healthy state, so long the walla of the vagina, 
the uterus, and vulva, preserve their normal and respec- 
tive distances ; but if by morbid changes these parts 
become relaxed, their proper position is lost, and great in- 
«invenience wises (vide Fig. 2, p. 248) . To remedy this, 
the old tribe of pessaries, balls, inflated bags, rings, Ac, 
arc introduced, with a view of keeping the uterus and 
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vulva at the required distance ; and how do th^ 
pliah this object ? hy suUtitutivg agreater evil tha 



Ftg. !. 



>♦ 



one sQugltt to he remedied, hy putting the vaginal 
still more on the xtreteh; and when removed, aath 
necessity sometimes must be, tbe uterua falls down 
lower, and puts tbe patient in a worse condition, 




before, as will be eee'o.'bs ftie'\«fi.,™L%i«t\\fi.sA* 
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pessary, as ia Figs. 2 and 3. Now it must be eviclent that 
K worse contrivance, or one more unfitted to suit the 
object, could scarcely be invented ; and it would be far 
better never to iiBe any pessary at all. The only legi- 
timate support to the uterus, when prolapsed, is that 
whioh, whilst semiring the support necessary, allows 
the vagina to contract to its normal dimensions ; which 
it would be impossible to do by any of the old tribe of 
pessaries. The pessary I projioBcd, in the year 1842, 
is delineated by Fig. 4 (which has since given rise to 




many somewhat similar), and has a curved, strong, 
rilver, or german silver close coil of wire, covered for 
the first few days of its application with oiled silk.* At 
one end of the coil, nest to the os uteri {when applied), 
is a thick ring for the os uteri to rest on ; at the oppo- 
site (or vulvae) end, a small shield ; the whole secured 
! four straps, and a belt round the waist. It is 
obvious that all the intentions of a cure can be secured 
by this pessary ; the vaginal coats allowed to become 
I of their normal dimensions ; the uterus preserved at its 
1 proper distance ; and whilst these great points ari' 
^M^o^^uch cloier t\ian Keire v:^t<aHail*iL 
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securedj tonic and astringent injections can be thrown 
up aloD^ the coil, to facilitate the curative intentions. 
When this inBtrument is applied, the front and back 
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ment internally, as at Fig. 7, where 1 is the shield at 
the vulva; 2, the symphysis puhis ; 4, Deck of the 
bladder ; 5, the Tagina, with instrument introduced ; 
6, the uterus, supported ; 7, the bladder. The elasticity 
of this pessary is its great recommendation, and in this 
respect it is infinitely superior to the porcelain sup- 
porters lately introduced. Now with respect to porce- 
lain pessaries, I may observe I am cognizant of two 
severe and almost fatal cases of hsemorrhage arising 
&om the accidental breaking of such pessaries whilst 
in the v^ina, their fractured ends causing serious lace- 
rated wounds in the vaginal coats. The plan of reducing 
the calibre of the vaginal canal, by cutting out a long 
strip or section of the mucous membrane {vide Epi- 
soba^hia), rather of a pear shape, the point towards the 
Dterus, and then bringing the edges together by suture, ! 
has been practised by Dieffenbach, Hall, and Ireland, S 
with success. Dr. Lawrie, of Glasgow, proposed and / 
practised the actual cautery on o girl eighteen years of / 
age, to reduce the calibre of the canal. After this cruel 
operation, she was kept six weeks in a recumbent pos- 
ture ; but the prolapse returned, and was again cauter- 
ised, and kept tlivrty-eight weeks in a reeumhent posture. 
Whether it ever retiuned again, we are not iafonned; 
the report of the case otilg extends to tkree months 
after. This case, I lieheve, carries with it its own con- 
demnation. I would observe, on these modes, that if 
even they could be justified in aged females, after 
child-bearing period, they could on no account be ad- 
mitted in younger females, where future chUd-bearing 
is probable. The surgeon should alwaya bea.r \a."nraii, 
that what be muti/ates by actual cautery, ot ewJiae*^^ 
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the knife, he can never re-store ; and that it is far n 
creditahle to restore the healthy tone and function of 
any part, than to mutilate or destroy the testure by 
removal. Be this his motto ; and if he is compelled by 
circumstances to use such cruel means, let them not be 
put in practice untal every means have been tried to do 
without such assistance. In conclusion, I may add, I 
have scarcely ever seen a case (except in severe proci- 
dentia of many years' standing, and incapable of reduc- 
tion) where my pessary has not been most effective ; the 
ease with which it is worn, and the freedom from con- 
cussion by its elasticity, are its general recommen- 
dations. I have used it in a great number of cases, and 
always with satisfaction ; and many of my medical 
friends and correspondents, both at home and abroad, 
speak highly of its use. 
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At the utmost, remedial measures are very unsatis- 
factory ; and the patient, after every effort has been 
tried, sinks under insupportable sufferings ; with such 
prospects, the most desperate remedies have been pro- 
posed, according to the extent of the disease, to 
excise the cervix, or extirpate the uterus altogether. 

Escisios OF THE Ceevis has been frequently per- 
formed, both in this country and on the Continent, 
more frequently the latter. It appears that two-thirds of 
the cases operated upon have been lost, either by death 
soon after, or by the return of the disease and 
coDsequeneea some time after. I believe, if the die 
IB tni]y cancerous, tiiere \s t&mwlb » wsrtaosSi^ ^ 
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i.y^nim, sooneT or later : aiid if so, the operation is not 
to be advised, nnless there is some hope the disease is 
not ftJIy developed as cancerous. 

ExTiEPATiON OF THE Uteeus ebtiee has also heen 

frequently performed, and with various success, for 

irredueible inversion, prolapse, and even in situ, but the 

mortality in all cases has been high. I have myself 

removed the entire uterus and ovaries through the 

abdominal walls, as in ovariotomy, in consequence of 

the hypertrophied uterus presenting itself along with 

.ovarian disease, when operating for the latter : in this 

i:ase a cul-de-sac was made of the vaginal canal, by 

interrupted sutures. This remarkable case (I beheve 

the first ever performed) progressed favourably to the 

fourteenth day, was then able to sit up in bed, and 

enjoy a mutton chop, the sutures all away, when the 

nurse got some hquor, and being esoited, removed her 

I fifom the bed, with the intention of easing it, when the 

I psttient fell on the £oor ; peritouitic inflammation set 

I in, and in twenty-four hours she died, and thus ended 

I the brilliant hopes I had fostered of her recovery. I am, 

I however, wrong in saying it was the first of its kind: 

I for Gutberlat, in 1814, and Delpech and Langeubach, 

■ in 1825, had similar operations, but immediately fatal. 

J The best mode of operation is similar to ovariotomy in 

^Hetul. Per vaginam, it is necessary to draw down the 

^^KpuB, and dissect posteriorly ; ligaments on both sides 

^^H| require ligatures to prevent haemorrhage, and great 

^^^■i to separate the uterus from the bladder, and the 

^^^H reSeoted upon the vagina. My last and earnest 

^^^Bce iii, if of a truly cancerous nature, on no account 
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UTERUS, FIBROUS TUMOUBS OF, 

Arc dense marbid growths ; little constitutional mi»-' 
chief; peculiar fibrous structure; affects mechanical 
weig^ht, &c. No ulceration, and are not malignant. 
Either non-pediculated, pediculated, or interstitial. 
Found of all sizes, to forty pounds in weight ; mostly 
solid, sometimes, however, hollow. 

^mptoms. — Principally weight ; bearing down ; 
aching loins ; the functions of bladder and rei?tnm 
interfered with ; cramps ; sometimes retroversion ; men- 
struation irregularorsuppressed; rarely menorrhagia. If 
pediculated, hffimorrhage may occur j and if interstitial, 
pregnancy may co-esiat. In labour, difficulty from 
irregular action of the uterus ; large discharge of 
mucus; breasts sympathiise. Sometimes, in emaciated 
persons, the tumour may he felt through parietes ; 
irregular form the principal guide ; if low, vaginal 
examination will detect ; the surface is smooth, dens^ ■ 
and insensible to pressure; growth slow. Must 1 
distinguished from pregnancy by tbe want c 
motion, pulsation, and ballottement ; fiom congeBti<x 
by being more defined and less sensitive ; from sciiThi4 
or cancer, by absence of pain, frequent hffimorrhag 
and sensibility. From polypus it is more difficult ti 
define, if near the cervia ; indeed, occasionally, thesL' 
pediculated fibrous tumours become gradually a species 
of polypi. From ovarian disease they are known by being, 
harder, less mobile, and accompanied by less const 
tutionai mischief. In examination per vaginam, ovarii 
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tumours press tlie canal laterally, which ia not the 
case with fibrous tumours. (Vide Fig.) 




Treatment. — Medical : little, or none beyoud attention 
to stomach and bowels, or any particular symptom that 
may become troublesome. Catketerigm sometimes re- 
quired : always use the elastic male catheter ; if conges- 
iiye Bymptoms, depletion ; soap liniment,' with opium, 
■■ frictaou to the abdomen ; if Taginal discharge is pro- 
fiue, some use astringent injections, but I must confess 
this aa interference with an attempt of nature to re- 
fiere, and more likely to do harm than good. Medi- 
dnes to promote absorption are advised, as some such 
tomoars have been recorded a» absorbed. I have however 
batlittlecoafidenCe intheplan. Mercury aiid.\cAm«axft 
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the only absorbents to apply, and it is a question if the 
remedy is not as great an evil as the diseaae Bought to 
be remedied. K pediculated, and if practicable, treat 
by extirpation, as polypoa. 

UTEEITS, mVEBSION OF. 

A taming of the uterus more or less inside outward, 
by the inner surface of the iimdus passing through the 
OS, reversing its former position — mucous coat outn 
wards, peritoneal coat inwards. First described by 
Par4 ; subsequently noticed specially by Baudelocque, 
Newnham, and Crosse. This oceurrence is rare. In 




the Dublin Hospital it had not occurred in 71,000 
hboara. The dangei ia great, one-third proving fatal 
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either immediately or within a short time after — seldom 
a month. There are four varieties ; 

1. Depregsion — where a portion of the fundus uteri 
dips downwards and inwards towards the os. Any 
portion of the walls may do this, hut the fimdua is 
most likely. Even this partial inversion has proved 
fatal. (PiifeFig, 1, p. 256.) 

2. Introversion — where a larger portion of the fundus 
has descended lower, so as to be grasped by tlie part of 
the aterus immediately above the uervix. {Vide Fig,2.) 




3. Ferversion — where a portion, more or less, 

I flceods BO low as to project through the os. Sometii 
I the whole mass passes through, as in the figure; still 
the OB itself retains its situation. {Tide Fig. 3, p. 258.) 

4. Total Inversion — where not only the whoU biiA-3 
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of the uterus, but also the cervii, is completely 
verted, Lut still retained within the labia. K m 




prolapsed, the danger is greater. (Vide fig. 4, p. 2' 
All these varieties commence at the fundus ; scan 
possible to occur otherwise. 

This accident mostly occurs immediately afteb 
livery; or if it occurs some days after, it in a]I'| 
bability had its commencement at the time of h 
It may, however, come on gradually, from polypni 

I'redU^onng Causes are a delicate and relaxed f 
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ge pelvis, posture too long erect. PrimiparsB subject 
it. Inertia uteri also esteemed a cause ; as also 




! hsemorrliage arising from inertia. Attachment of 
centa to fundus, and traction of the cord under such 
jnmstances, or a cord too short, might produce it. 
pid delivery and violent straining efforts have also 
;n mentioned as causes. 

Symptoms {General), — Exhaustion; «i&km^\ ^\i^<^ 

s2 
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ISTEBBION OP. 

countenance; rapid pulse, small, and tremulous; nausea; 
hiBmorrliagB (but sometimeB absent); violent bearing 
down and straining. 

Speeial 8i/mptovi». — Depression. — Not much, per- 
haps no pain ; hsmorrhagu ; sinking ; palpitation over 
fundus ; the cup-like depression felt at the fundus ; a 
prominence felt at fundus internally, Intronergion.^- 
Sudden fall of pulse ; syncope ; vaginal fulness ; pain 
in loins ; flooding ; depression felt through parietes ; 
fundus felt through the os, per vaginam, elastic, tender, 
liable to bleed — per rectum, the part not inverted felt, 
Peroersion. — Fundus tumour larger in vagina ; cervii 
felt at the upper part ; hoUowness above pubis ; the 
tumour, on innpection, florid, vascular, velvety, with a 
tendency to bleed. Total Inversion, — Tumour large 
in v^na ; cul-de-sac round the neck, darkish, florid, 
not purple colour, 

DiagnotU. — After labour, it has been mistaken ( 
another foatus, placenta, mole, excrescence, polypi 
tumour, elot, &e. 

Proynogig.—'Very dangerous. Of 109 fatal cast 
died in a few hours ; many within one hour ; 8 i 
seven days ; 6 under four weeks. Danger increased d 
the menstrual period, if not fatal before. &.favi 
opinion is in the less degree of inversion and the sloH^ 
neas of advance ; wifanourahle, ifinversion is rapid. Caa 
occurring spontaneously, more dangerous than those If 
traction of funis. Death arises from nervous shock, i 
hemorrhage ; but if that does not occur imin 
hectic fullows hasmorrhage. If not reduced early, I 
chances are agfunst the recovery, though cases are n 
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^Bbrded of rnduction after eleven weeks, and another after 
^RbEteea months and a half. The two first stages, ieprea- 
aion and introversion, have heen epontaneously reduced ; 
but never total inversion. Cases have also been recorded 
of spontaneous reduction in even chronic oases, Per- 
siatent inversion, sterile. After' reduction, pregnancy 
maj occur as usual. 

Treatment. — (Crosse states, in his work on " InTersio- 
TJteri," that mal -treatment affords less chance for re- 
covery than if entirely overlooked.) Immediate re- 
duction, by oiling operator's hands, grasp the uterus, 
press it up gently but steadily in the axes of the pelvis, 
pressing the perinEeum backwards ; or make a cone with 
fingers, indent the fundus, and press upwards. If 
Ljlacenta is attached, English practitioners generally 
^■jbdrise not to detach ; French advise detachment ; much 
^Kjll depend on the tone of the uterus ; if contracting 
^ power good, its detachment will not increase htemor- 
rhage, and facilitates reduction. If the uterus is not in 
a good condition to contract, flooding will be greatly 
Qcreased. Dewees advises, in introvernon, to draw 
down the uterus to perversion, which I cannot advise. 
However long inverted, still reduction is to bo at- 
L tempted, hut great care is necessary ; and before at- 
Ipipting, the rectum and bladder to be emptied, and 
■oform given. If reduction is not successful, 
d palliatives. Last resource, extirpation, 
[iciufe or ligature. 

Utics.—In 34 eases of extirpation by ligature, 
fnoceSHfiil, 5 failed, of which 3 died ; hy knife, 1 suc- 
, 2 fatal ; hy both operations combmei, v> ^.'ia- 
1. to 1 unaacceesful. 



UTERUS, RUPTUEE OF. 

This very serious and often fatal accident may pos- 
sibly occur (though very rarely) in the latter months 
of geatation, and previous to labour ; its usual occur- 
rence ia at the tiwe of labour, and is supposed to take 
place about once in C57 cases, and observed mostly in 
multiparai ; the primipara are, however, not exempt, 
but leas in proportion ; it is mostly associated with 
male fcetuaes and poverty. If rupture does occur, it is 
often in the earlier part of labour, comparatively few 
cases occurring after long protracted eases ; in all cases 
of rupture the mortality is very heavy. 

CaiMes. — Those occurring dnring the getlalive period 
may arise from a ftetus being placed interstitially, that 
is, in the coats of the uterus itself, by a softening of 
its structure, abscess, injury from blows, fatty degene- 
ration i it has also occurred during sleep, without any 
known cause. 

Jhiriity Zaboitr. — It is most usual from contracted 
pelvis. In 79 cases, 68 were found to be contracted in 
the pelvis ; results of inflammation on the uterus by 
thinning, or softening its structure, or gangrene ; lai^ 
foetal head, oblique presentation, tranaverae presentation 
of the trunk ; obliquity and i^troveraion of the uterus ; 
previous to Ciesarian operation ; polypus ; to enei^tic 
uterine action ; after strong stimulants— ergot, Ac. ; if 
the latter be the cause, it will be soon after it ia given ; 
violence — a.s blows, falls, forcible delivery, injudicious 
Version, rigidity of the os ; violent extraction of pla- 
centa J improper use of forceps j excess of liq, nmnij j 
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rality of births ; mental emotions. Arneth states 
hypertrophy of the fundus. In a case to which I waa 
called to give an opinion of the cause after death, and 
where the attendant was supposed to have given ergot 
injudiciously, the truth was, the dose of ergot waa too 
small to be effective, and the effect had gone off nome 
houra before the rupture, and another practitioner had 
given two grains of opium, which acted more aa a stima- 
lant than sedative. The post-mortem clearly proved 
neither of the medicines the cause ; there had been long- 
standing disease of the uterus, and softening of its atruc- 
tnres ; an emaciated system ; in addition to which, the 
linea ileo-pectinea was acutely sharp at its edge, and a 
sharp-pointed process directed inwards from the posterior 
junction of the symphysis pubis superiorly : these being 
opposed to the action of a morh idly-softened structure, 
were amply sufficient to account for the accident. 

Seat usually at the junction, of the cervix with the 
vagina, and generally that part of the cervix opposite 
the pubis, or directly opposite the sacrum. AIbO fre- 
i]uently at the sides ; through the fundus ; mostlyinan 
Liblique or transverse direction ; sometimes accompanied 
with rupture of vagina. 

.28 eases— from cervii to fundus, 15 ; anterior, 

left side, 7 ; body, 2 ; transverse, 7 ; fundus, 10; 

13 ; right side, 8 ; vagina, 2 ; involving 

ler, 2 ; cetvis involving vagina, 47. Sometimes 

laceration is complete ; at others the peritoneal 

3 uninjured ; at others, the peritoneal surface 

hology. — Uterus thin; hypertro'^'Ky Tjas^Nii ot 
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general; softening of straoture; appears pulpy; deep 
red colour; ofFenBive smell ; blood effused in the abdomen; 
peritonitic signs ; evidence of laceration or fissures. 

Of 303 cases, 16 were shoulder presentations; 2 
were breech ; the rest head, or not stated. 

Symptoms, not regular ; seldom oeuurs before rapture 
of the membranes ; a pain like cramp seizing siome part 
of the uterus, auspicious ; violent uterine action ; pain 
intolerably acute ; feeling of bursting or tearing, ac- 
companied by noise, followed by cessation of uterine 
action ; pallid countenance ; anxiety and alarm ; cold 
clammy sweats ; lips blue ; face cold ; retching and 
Yomiting of frothy mucus, or coffee-coloured fluid ; 
laborious respiration ; thin, rapid pulse ; inability to 
lie ; f^ntness ; convulsions ; hemorrhage ; recession of 
presenting part ; outline or character of the abdomen 
altered ; utems gathered as a. ball in one iliac ; chUd 
distinct from it, and plainly felt through the parietes ; 
if not immediately fatal from collapse, peritonitis 
ensues ; if the peritoneal coat only is lacerated, labour 
may go on ; it has happened that the last pains have 
ruptured the uterus and expelled the ftetus. 

Diagnosu. — The recession of presenting part the 
great distinction, wbich is never absent unless the head 
is impacted in the pelvis when the rupture occurs; 
the peculiar feel of distinctness through the parietes ; 
continued fcetal pulsation isinfavourofrupturenot hav* 
ing taken place, as tbe fcetus usually dies immediately J 
paina suddenly censing after activity, though conclusivl 
Kith other symptoms, must not be taken alone; 
sioiially the signs of rupture come on gradually, aura 
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r stomach, pulse, nor breathing are greatly inter- 
fered with ; hiemorrhage no proof. 

FrognoeU extremely dangerous ; slight ruptures do 
not lessen the danger mnoh ; if the peritonseum escapes, 
peritonitis may also be absent ; if metritis accompany 
rapture, the danger is increased ; the aitnation of the 
laceration altera the danger but little ; the child may 
live for ten or fifteen minutea after the death of the 
mother. 

Terminations. — Fatally, by hfemorrhage ; peritonitis ; 
intestinal strangulation through the rent ; psoas abscess. 
Favourably : fcetua becoming encysted, where it may 
remain for many years, and other pregnancies occur in 
the interim ; debrii of fcetus dischai^ed through pa- 
rictes, or per vagina, or anus. 

Treatment. — Speedy delivery if rupture is feared; 
pains, if possible, moderated ; chloroform ; opium ; 
bleeding ; forceps ; if child is dead, perforate. 

Jfrvpture has taken place, and head in pelvis, deliver 
bv forceps if the head does not recede, or by perforator, 
being careful in the application of both instruments 
to avoid pushing the head upwards. In estraeting 
placenta, extend the funis rather than introduce the 
hand. It is advisable not to meddle with intestines, 
with the view of replacing them. 

If child is in ahdamen, gastrotomy is preferable to 
version, or to leaving the case to nature. 

In 118 cases, Gastrotomy saved 16 out of 23. 
Version „ 19 „ 30. 

Left to nature „ 12 „ 34. 

Those females who die after being detveiei, MSNiafi."3 
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linger a little lou^^ than those who die undeliTer 
In gafitrotomj the advantage is, the child ii 
quickly removed, more so thau hy any other meana, 
and with less disturhance of the lacerated parts. The 
inteetinea can be guarded against strangulation ; the 
efiiised blood will have an outlet, or can be removed, j 
In many respects it is preferable to version, though thi 
latter is usually followed. If great depression, t 
ether, ammonia, brandy ; no operation to be performed 
whilst depression is present. When reaction i 
then operate. If peritonitis arises, large doses i 
opium, blisters, and poultices. Lastly, be guarded n 
to promise too much. 

VAGINAL HYSTEBOTOMT. 

This operation, which is an incision into the uterus 
itself through the vaginal walls, and has been proposed 
in cases where the closure of the os uteri has occurred 
after impregnation, being the result of previous inflam- 
mation. If it is ever necessary to perform this operft- 
tion, two points must not he lost sight of — first, t 
avoid wounding the bladder in front, and the r 
behind. 

VAGINAL OCCLUSION. 

This may arise from malformation, or be the result of 
inflammation after severe labour. Discovered, from 
symptoms of menstruation without flow ; vaginal ful- 
ness felt per rectum, and over pubis, with fluctuation 
Javoang females, by imperforate hymen. Such 
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if not relieved, might terminate in rupture of the 
uterus, or general health seriously disturbed, and often 
ending fatally. 

Operation. — Introduce one finger into the rectum, 
and a catheter into bladder, a^ guides, to prevent either 
from being injured. The parts must now be divided 
carefully, by scalpel, in the median line, whieh is often 
pretty well indicated. Wash out tbe vagina with 
tepid fluids, and prevent its re-closure by pledgets 
covered with spermaceti ointment. Requires close 
attention, and frequent use of bougie or cjliadrical 
speculum. It is seldom, occluded far beyond the out- 
let ; if it is, the case will be unsatisfactory to manage j 
md if accompanied by an imperfect development of the 
nterus, the case is irremediable, and therefore better let 



VAGINA, PROLAPSE OF. 
Dr. Meigs, in his " Ob- 
atetries," gives a curious 
case of prolapse of the 
vagina when iathe eighth 
month of pregnancy, the 
subject of this sketch. 
The protruded part was 
five inches in length, and 
in circumference almost 
equal to a man's arm ; 
and covered with a dry 
epithelium, and rugous. 
it the central point it 
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was mdented, anil by passing the finger forward in this 
indented part the gravid os was felt. The whole mass 
was passed hack into tlie pelvis, and retained by pes- 
sary ; but the female would not wear it ; it waa con- 
sequeutly down at the time of labour commencing, but 
when the pains set in the whole retired, and she waa 
Bafely dehvered. Replacement and rest, rigidly at- 
tended to, in the horizontal position, will usually be 
suffieient. I have seen two or three bad cafies, which 
ultimately did well ; but noue so extreme as the repre- 
sentation above. Tannin injections have been found 
useful. M'Clintock, of Dublin, reported a case of pro- 
lapse of the vagina, in an infant four days old, in the 
"British Record of Obstetric Medicine," &a., vol. i. 
page 313. 

VECTI8 (OR TRACTOH). 

This instrument was invented by Roonhuysen in the 
seventeenth century, and though a simple instrument 
with one curve, since its first introduction it has beoi 
subjected to an endless variety of alterations in its 
form. The usual instrument is about twelve and a half 
inches in its whole length : the shank part, without 
curve, ahout seven and a half inches ; and the curve, 
about sis and a half inches. The width is about one 
inch and three-quarters ; and its weight from six to 
seven ounces. The vectia I am in the habit of using is 
the one here represented, and is extremely like the one 
in Churchill's " Theory and Practice," Fig. 72, p. 320, 
both in its dimensions and sweep of its curve. I have 
always /bund it a moat useful and convenient instru- 
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menfc, when legitimately applied — that is, more as a 
tractor tliaa a true lever ; the latter mode of exertion 
making a fulcrum of the pelvis, 
should never he countenanced. 
The only mode justiHable as a 
true lever ie when the fulcrum is 
made of the left hand. Of late 
years I have become acquainted 
with the use of the tractor vectis 
of my friend Dr. Ogdcn, of Man- 
chester, and whilst I uditcd the 
" British Record of Obstetric 
Uedicine and Surgery," I intro- 
duced this instrument to the 
public. Dr. Churchill thinks it 
differs little from the one repre- 
sented in his excellent Manual, 
Fig. 72, p, 320; but it will be 
aeen to be very different, having 
greater powers as a tractor. I 
have represented it hy a woodcut 
carefully corrected by Dr. Ogden 
himself (vide p. 270). Its length is twelve ii 
a half ; from the hinge to point of curve is eight inches 
and a half — that is, along the curve ; and seven inches 
and one-eighth in a straight line, as fromo to 6, Fig. 3; 
the handle, five inches and a, half. Weight of the 
whole, eight ounces, to insure strength. By its pecu- 
liarity of curve it has a better hold as a tractor on the 
chin and occiput. Long diameter of fenestra, from a 
to b, Fig- 2, one inch and sev en -eighths -, ani Vaa 
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Use of the Tractor. — To rectify mal-position of the 
head before entering the upper outlet. Was formerly 
iiaed when the head was impacted in the pelvis. It is 
of no use in such a case ; but if only slightly tight, it 
may be of service. Two conditions are imperatively 
necessary to the use of the tractor — the presence of 
labour pain, and the dilatation of the ob. The most 
legitimate use of this intitrument iB when the head has 
descended into the pelvis, and is arrested there, not 
from absence of pain, but from inefficiency of pain. 
This condition may continue for aome time, to the 
injury of the patient, if not aided ; even a slight assist- 
ance may often terminate these cases happily. In con- 
vulsions, if pains continue, and the head low, the tractor 
is useful. It requires some judgment to time the nse 
of the tractor, whilst the female is capable of ffivine/ 
aome atgUtance hy pain, and when the head is sufficiently 
low, arrested in progress, hut not ohslrueled meehani- 
ealhf- The lower the head, the easier the application 
of the instrument ; and the operator should he careful 
that a swelling of the scalp does not lead him to sup- 
pose the head lower than it really is; urgency of symp- 
toms must have considerable influence in determining 
its use. It is to be feared, froin the ease of apphcation, 
that the use of the tractor is far too frequent. Bruyn 
used it successfully 800 times in forty -two years ; and 
Titsing, 262 times in twenty-four years. It would be 
impossible to draw a fair comparison between the forceps 
and tractor ; the advocates of each have generally writ- 
ten with too much prejudice against the other. The 
whole may be summed up thus : Where iha ^aina 'Kodc 
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ceased, and some compression is required to exificattiM 
f/ie tractor is useless. But where there is just room^ 1 
and pains persist, though not strong, the tractor is ei 
nenily usefal, and more particularly aa one blade only 
has to be introduced, it adds nothing of moment to the 
bulk of the child's head. That the tractor may be used 
in secret, without the patient or attendant being 
awwe, has been differently estimated, some arguing the 
advanta^, others the disadvantage, of such secrecy. I 
must in every way condemn the unnecessary use of any 
instrument, however easy of application ; whilst, on the 
other hand, there are some individuals so nervous, irri- 
table, and timid, but whose case would be benefited by 
the slightest aid : iu such cases I see no harm in a httle 
finesse to carry out an object for the advantage of the 
patient ; but let it always be borne in mind, never use 
an instrument to shorten time as a matter oj" convenience 
to the operator alone. 

Application. — Admitted the case is a proper one, and 
the time arrived, aa a lever apply it over the occiput, 
or behind the ear, as the two best places ; the next best 
is on the mastoid process and on the chin. The two 
first will be the best when the head is high ; but when 
Teiy low, the chin ; the left hand to be the fulcrum, 
never the parts of the mother, hard or so/y, as the injury 
may be incalculable. Warm the blade, and grease or 
soap it, and place the female in the usual position on 
her led side ; conduct the blade, by two fingers of the 
left hand, to the part for purchase, then hold the handle 
firm with right hand, whilst the two fingers of the left, 
a little above the hinge, form the fulcrum. The instru- 
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mcnt is then made to movi- on this fulcrum, from the 
sacro-iliac symphysis towards tho hollow of the ilium, 




the action of the right hand. By this i 
glides on to the occiput. If the occiput point to the 
iliura, the left hand must be employed ; hut if to the 
left ilium, the right hand must he used. Then during 
i pain, hook down in the asis of the pelvis, which 
depresses the occiput, forces the chin on the chest, and 
the head thus reduced passes through ; but when there 
If pressure on the perinEKum, withdraw the instrument, 
and replace it, with caution, over the face of the child ; 
raided by the fingers, fix the tractor on the chin, and 
Ihen during a pain, draw downwards, using more or 
1 1m8 force accordmg to the resistance. There is another 
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de : make the fulcrum of the right hand, grasping 
the handle, and apply force by the left hand at the junc- 
tion of the blade and handle, directing it downtraids 
and backwards, until the descent is accomplished ; when 
down to the perinfeuru, relax elTorts, and if pains appear 
good, the rest may be left to natural efforts. 

ds a Tractor, introduce as before, but instead of 
making any fulcrum, the instrument is held firm with 
both hands, and drawing downwards and backwards 
during pains, occasionally telaiing ; and this continued 
alternately, until the head has descended to the inferior 
outlet; when pressing on perinieum, it may be left to 
itself, if the pains arc fair and adequate. In skilful 
handB,the tractor is a safe instrument ; but with ignorant, 
much and irreparable mischief may be done. If intro- 
duced before dilatation of os uteri, contuiiion, laceration, 
and death may result. If incautiously introduced, the 
parietea of the uterus may be seriously injured or rup- 
tured. The aiea of the pelvis must be kept in view, 
otherwise the instrument will be ineffective, and the 
mother injured. Care must be taken not to pass the 
blade outside the os uteri, or a fatal wound of the uterus i 
may be the result. The power of the instrument never | 
to be eierted, except when pains are present. Never I 
make the parts of the mother a fulcrum. Relax trac- 
tion when the head is on the perinseum, or laceration of 
the perinfeum will be the consequence, which may 
extend to the anus. Endeavour to prevent the pres- 
sure of the instrument acting too much on the point, 
lest a wound be made on the child's head. 
•Saige^uenf Treatment. — The same as for ordinary I 
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severe labour. There Beldom occurs any Bhook or 
injury, if the operator is equal to the task. If any 
lacerations or bruises, Hpirituous lotions either to the 
mother or child. 

VACCINATION. 
I would simply observe, in respect to this operation, 
never vaccinate earlier than the second month, nor later 
than tte fourth, unless there is small-pox in the vicinity. 
The extreme of heat in summer and cold in winter 
should be avoided, if possible. Virus should be taken 
on the eighth day, and frum healthy children only, I 
believe the best mode of doing it, is to place a small 
globule of virus on the arm, and puncture the skin 
through the vims, being careful not to draw blood, or 
bnt slightly. 

TAGENA, STRICTURES OF. 

These may be of a part, or the whole canal. I have 
in my practice met with frequent cases of extreme con- 
traction, almost amounting to its obliteration ; in some 
instances the contraction feeling lite the os uteri, and 
might be mistaken for it. Meigs gives a case that had 
been diagnosed by many for a disease of the os, when 
in fact the os had never been reached, the case being 
Btrictiwe of the middle portion of the vaginal canal, 
and will be easily imderstood by the sketch, p. 276, 
in which it will be evident, that a person not experi- 
enced might suppose the point (A) to the touch to be 
the oa, whereas that object is beyond the stricture, at(B), 

I had a case some years ago, where marital connexion 
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was impossible ; but by patient dilatation witb gradually 
enlarged size of bougies, the female subsequently became 




not only capable of intercourse, but the motber of six J 
cAildren, and bad no difficulty during ber labours. 
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■ Treatment will bo understood by this case : slow 
di]3ita.tion, beginning with small bougies, of ratber cone- 
6liape,and gradually inoreasing tbe size, using unctuous 
matters freely, and taking especial care not to excite 
inflammation, by too frequently -repeated, or too violent, 
efforts, time and patience being the operator's motto. 

|T Version, or turning, an operation wbicb has for ita 
object tbe subetitution of another presentation for the 
one esisting, already deemed unfay curable. 

It» Adoantagea arc, enabling the accoucheur to con- 
trol tbe labour. It is not so safe aa natural or breech 
presentations, but safer than others ; is sometimes the 
only alternative of evisceration, and in many cases 
affords a great probability of saving the mother's life. 

Its Disadvantagee are, that all introductions of the 
hand enhance the danger of the mother. The mortality 
is about one child in three ; and lastly, the difficulty 
in some cases of effecting it. 

Applicability. — In irregular presentations ; in pla- 
centa prfflvia ; in many eases of ruptured uterus ; in 
convulsions ; in prolapsed funis ; in hiemorrhage ; in 
great debility ; syncope, or danger of suffocation ; and 
lastly, as Professor Simpson has proposed, in sUghtly 
deformed p 

Statistics. — English practice, in 43,798 cases, there 
were 184 cases of version. French, 40,376 cases, 451 
of version. German, 89,Ij73 cases, 920 of version. Or 
a total of 173j847 cases, of which 1555 were version, 




r about 1 in 112, Ag regarig the mortality to tht 
mother, 419 show that 29 motherB died, or 1 in 14J. 
Mortalitff to the child, 792 cases, 294 children died, o* 
about 1 in 3. The object of version, then.ia — Irt. To 
place the head iu a better position for passing thronglf 
the pelvia, or to substitute the head for dome othet 
presentation. 2nd. To substitute the feet for some 
other less favourable part. And 3rd. To hasten the 
termination of labour in consequence of the existenoo 
of other forms of complicated labour. In cases of 
sudden death it is also proposed to turn and deliver 
instantly in preference to Ciesarian section. 

With regard to the Is^ Division, or Version hy the 
Head, which consists in removing parts presenting at 
the upper outlet, to induce the head to descend, or in 
ing the head and bringing it tothebrim,or in altering; 
the position of a presenting head, to enable it to pasd 
with greater facility. These modes of assistance have 
been variously estimated by different authors. It is ob- 
jected to attempt to seize the head as difficult to get firm 
hold and bring it to the brim ; and when even that is 
done, the case must be left to nature to finish. Velpeau, 
however, answers these questions thus. It is not diffi- 
cult to seize the head, and esert considerable force upon 
it. If the waters have not been long away, the vertei 
can easily be seized and brought to the centre of the 
brim, however far distant ; it is better to push up of 
aside the presenting part to make room for the head, 
than to bring down the head. Lastly, the breech 
delivery is neither so safe nor simple as supposed, and is 
y/'ss safe to the cAild than head version. Still, hea4 
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7y stricfly explicable wLere tie pelvis is of 
good size, and the head in a mal-posifcion ; or wLere 
there is presentation of neck or shoulder, and in a few 
arm eases, the uterus not strongly contracting, and the 
waters yet in situ. But certainly it is not applicable 
where thei'e is t f p ompt delivery. Advan- 

laffes of head ir th facility of reaching the 

head, and savi th f t 1 fc. 

Fodalie Ve tux by the feet, has some 

very important i.d if f A these are — 
List. Comp] te t 1 fl lour. 
■Snd. Kelt t n t ral 1 b in safety and results. 
p 3rd. In aom es th 1 chance of saving child's 
life, or of avoidi g la nt n 

4th. In some casea, when other means are hopeless, 
it offers the best chance for the mother's life. 

Its Duadvantages are — 

The risk to the mother by Introduction of hand, 
id. The great mortality to the children. 

applicable in all mal-presentationa of upper ei- 
tremities or trunk ; and when head version fails, seek 
the feet. In placenta priEvia ; in ruptured uterus ; oon- 
vulsions ; prolapsed funis ; and lastly, as a substitute 
for craniotomy in slight distortions or contractions of 
the pelvis, as proposed by Professor Simpson. In such 
cases the mortality to the child will of course be great, 
but that is preferable to the destruction of the whole 
l)y craniotomy, aa it is posaible some may be saved. 
The danger to the mother cannot be increased, except 
from errors arising from miscalculation of size of bead or 
pelvis 1 but in estimating the merits of aa opeTatiQTi,\t 
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is to be supposed &3 efficiently performed. Dr. Churchiltfl 
fears the results of contusion in dragging tlie child- J 
through a narrow pelria, but candidly admits the statu-' J 
tical numbers of these cases are not sufficient to judg 
from ; and yet he prejudges, and objects to Dr. Simpeoa'J 
plan, as well aa Dr. Hadford's. I do not think the p 
position ought to be so summarily condemned; i 
evidence is wanting to form a proper estimation of iWfl 
worth. I have no doubt of its success in skilful band^.-f 
and in others what operatioi} u safe? It may also bo I 
stated, the opponents to this mode are as yet but very 
few. The most formidable objection is, that (by some 
error of calculation as to dimensions, the operation 
may fail) thus the female is made subject to a severer 
operation to remedy the error, thus really submitting 
to two operations, both serious ones, and increasing tbe 
chances of danger ; but it is not more likely to commit 
an error of calculation on this point than on many 
other points of obstetrics. 

Most suitable period for Yernwn, — If cephalic cer- 
»ion is called for, it should be before the head is engaged 
in the upper strait ; that is, as soon as the mal-position 
is known to require such aid, and when uterine efforts 
fail to right tbe position. If pains are energetic, and 
the female a multiparffi, tbe aid ought to be very prompt. 

If an arm presentation tmipoJalie version required, 
supposing the membranes entire, and the os not dilated, 
wait for a time, but on no account leave the patient ; 
for if the membranes rupture, the accoucheur ought to 
be there to take advantage of it. If the membranes 
^rs eatir^ and tbe os soft and dilatable, the operation 
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need uot be delayed, as the great advantage is to ope- 
rate whilst the uterus is distended with the waters, 
ertabling the child to be moved with greater facility. 
Sometimes the character of tlie os is changed by the 
discharge of the waters, bo as to favour immediate 
attempts. There are, however, arm cases, where the 
waters have long been discharged, and the uterus closely 
embracing the fostus, which is forced down in the pel- 
vis ; the parts of the mother dry, hot, and tender, if 
not inflamed and tumefied ; the female perhaps already 
harassed with attempts to deliver. In such a case, to 
iutroduce the hand would rupture the utems ; therefore 
defer assistance for a time, bleed to sixteen or eighteen 
ounces, and give two, or two and a half grains of soft 
crude opium ; or, according to Collins — 

Jt Aquffl fontis, Jvj. 
Antim. tart,, grs. iv. 
Acet. opii, gtts. si. Mix. 
f5sB every half hour. 

After some little time (to be varied in length accord- 
ing to circumstances), the uterus may be in a favour- 
ible condition for active operations. If the case be 
placenta pnsDia, or accidental hiemorrliage, the os will 
often be in a favourable condition to operate, and in 
these cases no time is to be lost ; sooner the bettor. 
The same rule applies to convulsions, proLipaed funis, 
■nd ruptured uterus. 

J/orfe of Vertimi. — Cephalie.- — Empty bladder and 
rectum ; best position, on her left side ; oil the hand 
and ardi j introduce gently j bear in mind the &^«» -, 
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when at the os,form a cone with the fingers ; insinuate* 1 
the hand by degrees into the uterus, and always in thna 
absence of pain ; rest whilst the pain is on ; when f^rly^l 
in the womb, grasp the head, and place it in one of thdB 
oblique diameters of the brim, with the posterior fontfr^ 
nelle neit to one of the acetabula. If to change thoiB 
presentation— viz., for a shoulder, the latter must h*'1 
pushed up first, and then the bead seized as before^ I 
The case may then bo left to nature ; but if unable to I 
complete the process, the forceps must be put in use. M 
Wigand states it possible to change the head-positioni' I 
by external abdominal manipulations ; others have con- M 
firmed bis views. Martin, of Jena, relates 34 cases of n 
turning by estemal manipulation. To accomplish this 
it is necessary that— 1st, Immediate delivery ia not 
called for; 2nd, Great mobility of the child; 3rd, Ab- 
sence of irritability in the uterus and abdominal 
parietcs ; 4th, Capacious pelvis ; 6th, Active pains ; 
6th, The child must be living. Mode of Operating. — 
Whilst the OS is not dilated and pains irregular, the 
patient is kept on the side upon which the part to be 
removed is placed; when the os is dilated, and the 
waters about to discharge, empty bladder and rectum ; 
then placed on her back, hips raised. With one hand 
warmed, a continuous pressure downward on the part 
of the fcetus nearest the os, whilst the rest of the body 
is pressed upwards. These manipulations to commence 
immediately after the cessation of a pain, and continue 
to the commencement of the next ; but whilst the pain 
is iall on, support the uterus equally on ell sides. These 
t aiauipalatioas to be repeated as oflen as necessary. 



When the head or breech is fairly within the oa, the 
membranes may be ruptured to secure the position. 
PrcBsure may either be diffused or Bpecial, but always 
double and simultaneous : downwards on the part to 
be engaged in the aperture, and upwards with the rest. 
After all, it requires a good acf[uaintance with the 
limbs, &e., of the child, externally. 

Podalic Version. — Preparations for introduction of 




the hand the same. The hand and arm of the Infant 
will be our guide : if the arm presents, never put it back 
— never amputate; the limb it 



hindiance \.(i"^e.tBW«s, 



and will therefore rectify itself as the version proceed«,Tl 
When the hand is in titero, first aceuratuljr ascertaiiul 




the position of the child ; then pass the hand over the 
belly, where usually we find the feet : their distance 
upwards, and the grasp of the uterus, make them some- 
what difficult to seize, which must be done slowly am! 
steadily, not raahly, resting now and then. "When 
pmns are present, let the hand lie Qat on the child, not 
only to prevent cramping the hand, and rendering It 
unBt tor exertion afterwards, but to avoid rupturing 
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'the uterus. Being quite certiiin tLat a. hold is got of 
one or both feet, they miwt bo held firmly, and drawn 
steadily towards the pelvis in a zig-zag manner. The 
waters will probably now discharge, therefore it is 
necessary to wait a short time for the uterus to con- 
tract on the child when the pain is resumed. The 
operation consists of drawing the feet downwards 
towards the outlet. Always act, in version, during 
the interval of pain, and always bring down the feet 
over the belly, never over the back ; as the feet descend, 
the original presenting arm will ascend. 

In estraction of the child during a pain, let it ho 
gradual ; and he mindful its position in the pelvis, as 
it descends, is in accordance with the diameters. 
Sever leave the case to nature after turniug, as some 
have advised ; if it is right to turn, it cannot bo wrong 
to complete delivery. After the feet are down, the case 
must be treated as the usual footling case. 

Some writers have advocated, in version, to prefer 
converting it into a breech case, in preference to foot- 
Bng ; but the difficulty of seizing the breech, and the 
less control we have over it when placed in that posi- 
tion, are arguments in favour of the usual mode. 
Another plan, by hooking down, the knees flexed, instead 
of seeking the feet, is more plausible, and ought to be 
done, unless the foot is come at first. Another great 
improvement consists in turning on finding one foot, 
instead of seeking (at the expense of time) for the 
other foot. This plan has been ably advocated by 
different writers, particularly by Dr. Kadford, of Man- 
theater, on the ground that the breect, witt. wie fti-i:^ 



286 TEESION, 

onlj turned upwards, 13 less in diameter and c 
ference than the usual breech descent, and even ashade 
less than the usual measurements of the head. Dr. Had- 
ford's experience shows — " the child's life m mueli more 
Jrequently presereed than Kliere the feet come down 
_firgt." Then, as a rule, never bring down more than 
one foot ; in other words, prefer converting into a species 
of hreech-preaentation tlian to a common footling ease, 
the former hein^ safer to the child, equally safe to the 
mother, and the manipulation far easier. 

Circumference of head 12 to 13j in. 

Ditto „ breech, usual . . . . 12 to 13^ in. 

Ditto „ ditto, with one thigh up 11 to 12^ in. 

Ditto „ hips, with extended feet 10 to 11^ in. 

It is argued that the breech with one thigh up being 
the next least measurement, it will form a better pre- 
paratory step to the after-delivery of the head. The 
rule of Professor Simpson should always be borne in 
mind — viz., Jf the right arm present, bring down the 
le/i knee, and if the left arm present, bring down the 
right knee. 

The difficulties of version arise from action of the 
uterus ; whilst quiescent, the operation is comparatively 
easy ; and the move energetic and violent its action, the 
more difficult the operation. 

Danger of Version to the Mother. — 1st. Not ob- 
serving the axes of the pelvis, and thereby injuring the 
vaginal walls. 2nd, In searching for the feet, the 
hand might penetrate the uterine coats. 3rd. Inner 
sajAce o£ ^e aterus may be bruised by the hand or 
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pointa formed by the limbs of the fcetua. 4th. Rup- 
tiiriug of the ccrvis, from too great force buing used. 
5th. Subsequent inflammation, tuiil its conEe^ueaces. 
Gth, rrom shock to the nervous system. It is evident 
these dangers may he considerably lessened by carefnl 

Danger to the Child.— Ist. Compression of the 
funis, which generally occurs or commences when the 
breech ia at the os externum, unless it is fortunately 
situated at the junction of the sacrum with the ilium ; 
the rule is to save time by expediting delivery when 
the breech is at the vulva, and far better than at- 
tempting artificial respiration, as recommended by some. 
2nd, Dislocation of spine or hips, from too much force ; 
it is said the leg has been pulled off. 3rd. Campression 
of the head. 

After Treatment. ^Aa opiate pill I have always 
found to he the best ; some give calomel and opium ; 
others, calomel and Dover's powder. A good look-out is 
necessary for the first symptoms of inflammatory action, 
jmd if it arises, is to be met promptly ; care must, 
liowever, be exercised ia estimating the constitutional 
powers of the patient, as well as the violence or mild- 
.1 ss of the attack. The lochial discharge must be 
ujuired after ; sometimes it will be necessary to inject 
arm water into the vagina. The patient must not bo 
troubled with company, but kept free liom eveiy species 
if excitement, enjoining rest, and perfect quiet. In 
it will be desirable not to tease the female 
^^^Lpplyiug the infant for thirty or forty hours. 
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VULVA, EBTSIPELAS OF, 

By some authors called inflammation of the i 
membrane of the vulva, but whicb, in niy oplniDn^;* 
partakes more of the erysipelatous than any other kind 
of inflammation. Cliildren from five to tea years of 
age most liable, aud in whom the progrcHs is rapid, g 
often of a moat aerioua character, not uufrequentJ 
ending in gangrene, but generally in resolution i 
ulceration. In ailalts its attacks are more t 
flcribed, mostly ending in resolution, seldom ii 
ration, but scarcely ever in gangrene. 

SymptoTM. — Uneasiness ; itching ; urine, scaldinj 
mucous membrane much inflamed ; increased by eflbi^ 
to relieve by rubbing ; after some time, a whitisl^ 
yellow acrid discharge, with escoriation ; muci 
brane very vascular, aud of di.'ep red colour ; not much 
constitutional disturbance ; most symptoms increase ia 
violence as the case progresses. My respected teacher. 
Kinder Wood, Esq., in the " Medico-Chirurgical Tra 
actions," vol. vii. p. 84^, published an interesting accoui 
of a niunber of these cases, many of which soon t 
minated fatally, in fact, assumed the character of a 
epidemic, which in debilitated constitutions freque 
succumbed to the attack. 

Treatment. — In the mild form, frecjuent wa 
washings ; after which apply the black wash, or a weak 
saturnine solution ; when in a chronic state, lotions of 
sulphate of zinc, or nitrate of silver : and if vuginal,_ 
canal alTectcd, syringe it with the lotions ; quiet ; a 
j-ubbing; diet mild ; no stimulating drink or food ; 
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rienta ; if adhesion of the labia threatena, interpose 
lint with ungt. cetaoei. Dewees found advantage in 
five-drop doses of tinct, oantharidis, which I have tried, 
but found no good from jfc ; if the gums be swollen, 
let them be sonrified. In the severe form, Kinder 
Wood begins with purgatives, tlien washes of diluted 
acetate of lead; after which, poultices of bread, softened 
in the samo liquor, continued whilst ulceration lasts; 
and internally bark, with aromatic confection, and wine 
in moderate quantity; sometimes, if the ulcerations 
are atubhom, dress with the nngt, oiid. plumbi. If 
the bark passes off by the bowels, give chalk misture, 
with or without opium, according to circumstances. 
My own experience, however, has found no lotion eqaal 
to that of tinct. iodini, ^ss., aq. pur. 5*iis8. M, : it 
almost immediately allays the severe symptoms, and 
disposes the ulcerations to heal rapidly ; in other respects 
treat as above. 

In the adult form, leeches may be required, and 
purgatives more freely given ; in other respects the 
treatment will he similar to the infant form ; as 
the ulcerations are sometimes deeper, with thicker 
edges, touching with the nitrate of silver in strong 
solution, or the pencil, may be necessary. In this, as 
in the other form, the tincture of iodine is eminently 
useful, in proportions of 3j. of tincture to Jvij. of water. 
The purgatives should be saline, and great cleanliness 
observed throughout. 
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VULVA, WARTS ON THE, 

Occur singly or in clusters; generally pediculated; 
various in size ; sometimes large ; I have removed them 
as large as a hen's egg, but many larger are recorded. 

Symptoms. — Inconvenient from size and situation ; 
not often painful, unless inflamed ; possibly some vene- 
real taint may be connected with them, but may exist 
without. 

Treatment. — Ligature better than the knife, and 
with less liability of returning, and less haemorrhage, 
though it can in general be easily controlled by caustic 
applications. Dewees recommends covering the warts 
with dry chalk ; many disappear by so doing, but on 
others it has no effect. If there is suspicion of venereal 
taint, mercury in some form is necessary. 



THE END. 
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